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ORIGINAL  COMMUNICATIONS. 

Art.  I.— TAe  Literature  of  Staphyloma  of  the  Cornea, pre- 
sented agreeably  to  the  present  state  of  knowledge.  By 
W.  RosEB,  Professor  of  Surgery  in  Marburg. 

Introduction. 

Staphyloma,  in  German  Polterauge,  one  of  the  most 
I'emarkable  of  the  anciently  known  diseases  of  the  eye,  is  an 
affection  of  the  anterior,  and  indeed  the  most  anterior  part  of 
the  eye;  and  though  it  is  an  affection  attended  with  very 
S^eat  and  manifest  changes,  it  is  hitherto  a  subject  of  mani- 
fold doubtsr  upon  its  anatomical  structure,  and  upon  the  me- 
chanism of  its  formation.  In  a  disease,  which  is  so  common, 
^nd  which  by  reason  of  its  situation  is  so  accessible  to  direct 
obgervation,  this  ought  not  to  be  expected.  It  is  natural, 
therefore,  to  feel  the  urgency  of  the  question,  whether  it  is 
because  Nature  has  placed  peculiar  difficulties  in  the  way  of 
Medical  observation,  that  she  has  proposed  a  very  peculiar 
enigma  for  solution. 

It  would  be  unpleasant  to  conclude  that  this  is  the  case. 
^e  multiplicity  of  mechanical  operations  and  conditions 
^tich  in  Staphyloma  come  under  consideration,  is  very 
S^^at;  and  any  one  to  whom  this  multiplicity  has  been  hitherto 
jess  striking,  may,  by  means  of  the  view  given  in  the  foUow- 
Wig  Essay  upon  this  complicated  subject,  convince  himself 
of  the  difficulties  of  the  inquiry.     On  the  other  side,  it  is  not 
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to  be  denied,  that  the  incompleteness  of  our  knowledge  of 
Staphyloma,  must  be  a  subject  of  reproach  to  ophthalmolo* 
gical  writers.  Many  ophthalmologists,  and  especially  those 
of  what  is  named  the  German  School,  have  resigned  them- 
selves to  a  convenient  authoritative  creed,  and  a  hurtful 
satisfaction  ;  they  "have  neither  exercised  criticism  upon  the 
current  ontological  suppositious,  nor  shewn  inquiry  and 
observation,  where  occasion  for  anatomical  elucidation  was 
given.  They  have  in  general  neglected  pathological  anatomy. 
While  Anatomists,  as  Andral,  Rokitanski,  and  others,  have 
left  the  investigation  of  the  morbid  eye  to  professed  ophthal- 
mologists, the  latter  committed  the  error  of  overlooking  almost 
entirely  what  was  left  to  them.  Such  negligence  could  not 
fail  to  have  injurious  consequences.  It  caused  that  the 
treatment  of  diseases  of  the  eye  has  been  left  behind  the 
other  branches  of  practical  medicine,  and  that  at  the  present 
time  we  must  make  great  efforts  to  repair  the  deficiency. 

Sut  what  might  have  withheld  ophthalmologists  from  de- 
voting their  attention  to  the  pathological  anatomy  of  the  eye, 
and  elucidating  the  diseases  of  the  organ  of  vision  by  the 
light  of  pathological  anatomy  ?  The  answer  may  be  given  ; 
The  opportunities  of  dissecting  morbid  eyes  are  given  with 
comparative  rarity ;  and  only  few  persons  are  in  the  position 
to  make  a  great  number  of  dissections  of  this  nature.  This  is 
in  general  correct;  meanwhile  the  only  conclusion  which 
hence  follows,  is,  that  observers  should  so  much  the  more  in- 
dustriously avail  themselves  of  these  more  rare  occasions  ; 
and  that  these  few  persons  should  so  much  more  zealously  em- 
ploy the  necessary  opportunities.  It  is  further  only  too  well 
known,  that  these  opportunities  happen  not  conveniently. 
Anatomists  in  Paris,  in  the  times  of  Broussais  and  Andral, 
dissected  all  the  organs  with  the  most  zealous  diligence; 
the  eye  only  they  neglected.  Anatomists  in  Vienna  have  in 
all  parts  of  pathological  anatomy  discovered  something  new, 
except  in  the  eye ;  and  the  Charity  at  Berlin  has  produced 
for  the  pathological  anatomy  of  the  eye  as  little  profitable 
information  as^the  General  Hospital  at  Vienna. 

Thus  might  it  happen  that  inflammation  of  the  Choroid 
Coat,  the  disease  which  at  the  present  time  is  of  all  causes  of 
incurable  blindness  the  most  important,  remains  unknown  to 
the  greatest  part  of  physicians ;  that  inflammation  of  the 
Ciliary  Body  came  to  be  known  only  of  late  years ;  that  tke 
theory  of  Capsular  Cataract  was  first  rectified  by  Malgaigne  ; 
that  the  causes  of  Glaucomatous  turbidity  were  so  long  in 
obscurity ;  and  lastly,  not  to  refer  to  very  remote  matter. 
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and  coming  to  the  subject  of  the  present  essay,  thai  the 
theory  of  Staphyloma  has  fallen,  as  Walther  says,  into  a  trae 
Chaotic  Disorder,  and  at  the  present  time  is  almost  in  no  book 
represiented  in  any  other  manner. 

With  the  neglect  of  anatomy  on  the  part  of  oculists  stands 
in  intimate  connection,  that  ontological  mode  of  viewing  the 
subject,  that  dependence  on  the  old  conceptions  of  disease 
and  forms  of  disease,  by  which  originally  was  the  greatest 
inclination  to  assume  the  traditional  dogma ;  and  to  find  the 
same  established  in  nature.  Ontology  accordingly  presents 
the  correctness  of  the  morbid  form  of  Staphyloma,  that  is 
the  existence  of  one  perfectly  definite  disease  under  this 
name,  and  proposes  the  following  question  : — ^What  is  th& 
essential  character  of  Staphyloma  1  With  the  proposition 
of  this  question  the  whole  investigation  was  placed  in  the 
path  of  error.  Instead  of  thus  putting  the  question,  the  in- 
quirer ought  to  have  investigated,  altogether  without  precon- 
ception, by  what  mechanism  protrusions  of  the  anterior  part 
of  the  pupil  were  effected,  to  what  anatomical  peculiarities 
these  protrusions  belong,  and  what  differences  are  thereby 
observed  to  take  place. 

The  following  pages  ought  to  pr^ove,  to  what  extent  this 
more  recent  amended  form  of  stating  the  question  may  lead 
to  greater  clearness  and  perspicuity  upon  a  difficult  subject. 

Section  Fiest. 

THE  FORMS  AND  MODES  OF  STAPHYLOMA  TO  US  PROTRUSIONS  ON 

THE  CORNEA. 

§  I.  The  New  Theory  of  Wharton  Jones. 

An  obscure  and  uneasy  idea,  as  if  of  inextricable  confusion, 
must  have  arisen  in  the  mind  of  any  person,  when  he  sought 
in  authors  for  the  explanation  of  the  mechanism  of  Staphy- 
loma, and  when  he  compared  what  is  written  in  books  with 
that  which  is  observed  in  the  persons  of  patients.  The  more 
thankful  ought  we  to  be  to  any  one  who  should  put  an  end  to 
this  confusion.  In  the  first  rank  in  this  respect  Mr  Whar- 
ton Jones  deserves  to  be  placed.  In  the  year  1838,^  he 
made  known  the  fact,  that  the  change  which  is  called  Staphy- 
loma CoRNEAE,  is  nothing  else  than  a  prolapsus  of  the  iris, 
covered  by  a  cicatrized  false  membrane ;  that  consequently 

^  London  Medical  Gazette,  1838,  p.  847 ;  the  article  Cornea  by  W.  Jones 
in  Cjclopaedia  of  Practical  Surgery,  1841,  p.  842  ;  and  Ophthalmic  Medicine, 
by  W.  Jones.     London,  1847,  p.  189. 
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Staphyloma  consists  not  in  a  morbidly  changed  cornea,  bui 
is  something  newly  formed,  a  species  of  false  membrane,  in 
short  a  Psettdo-comea. 

The  new  doctrine  of  a  Pseudo-cornea  was  partly  adopted, 
in  part,  probably  independently,  afterwards  discovered  by 
Tyrrell,^  Mackenzie,^  Hawranek,^Arlt,*Hasner,^Frerichs,^ 
Sichel,^  and  several  other  observers.  Staphyloma  arises 
when  the  Iris  is  exposed  by  a  large  loss  of  substance  in  the 
Cornea,  when  the  pupil  is  forthwith  closed,  the  accumulation 
of  watery  fluid  in  the  posterior  chamber  proceeds  anew,  and  in 
consequence  of  the  augmentation  of  the  fluid  of  the  posterior 
chamber,  the  Iris  is  thrust  forwards.  The  exposed  Iris  be- 
comes covered  by  a  species  of  false  membrane,  and  at  the 
margin  of  the  Cornea,  or  at  the  margins  of  the  remains  of  the 
Cornea,  the  Iris  and  Cornea  are  so  united  by  the  organizing 
exudation  which  is  covered  with  epithelium,  that  the  observer 
can  no  longer  properly  distinguish  the  limits  of  the  two  tex- 
tures. The  protrusion  is,  from  its  arched  shape  and  its  smooth 
shining  surface,  so  like  an  opake  Cornea,  that  oculists  in 
general  regarded  it  as-  such,  and  that  we  can  scarcely  apply 
to  it  any  better  name  than  that  of  Pseudo-cornea,  selected 
by  Mr  Wharton  Jones. 

However  manifest  may  be  the  correctness  of  the  discovery 
made  by  Mr  Wharton  Jones,  in  the  view  of  every  one  who  has 
any  experience  in  this  matter,  yet,  with  good  grounds,  doubts 
concerning  the  general  validity  of  the  new  theory,  may  be 
started ;  and  it  must  still  be  a  subject  of  inquiry,  whether  the 
old  theories,  proposed  by  Richter  and  Beer,  are  not  probable 
in  part  of  the  cases,  or  are  only  exceptionally  correct ;  in  other 
words,  whether  Staphylomatous  Protrusions  do  not  take  place, 
which  are  formed  according  to  the  mode  of  origin  represented 
by  Richter  and  B^er. 

§  II.  Theory  op  Richter. 

According  to  Richter  the  Cornea  must  be  adjected  with  an 
inflammatory  swelling  and  thickening  in  order  that  the  Sta- 
phylomatous Protrusion  should  take  place®.     Staphyloma 

1  TyrreU  on  the  Eye.     London,  1840,  p.  269. 

^  A  Practical  Treatise  on  the  Diseases  of  the  Eye.     By  William  Mackenzie, 
M.D.,  &c.     Third  Edition.     London,  4.840.     8vo.     Section  xi v.,  p.  669. 
3  Oesterreiche  Wochenschrift,  1844^p.  1127,  and  1847,  Nos.  34,  36. 
*  Nott  Prages  Zeitschriffc,  1844,  voL  ii.,  s.  79. 

^  Hasner  AnatomischeBegrundungder  Aagenkrankheiten,1847,  seite  141. 
^  Frerichs  Hannov.  Annalen,  1847,  seite  428. 
7  Sichel  Archives  Generales,  1847,  Jali  and  August. 
^  Anfangsgrunde  der  Augenkrankeiten,  Band  iii.,  1790,  p.  176. 
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he  describes  as  a  soft  white  mass  of  the  consistence  of  lard. 
At  a  subsequent  period  this  often  becomes  hardened. 

By  Ph.  Walther  the  view  of  Richter  was  expanded  and  main- 
tained with  great  zeal ;  and  many,  though  not  for  the  most 
part  unconditionally,  adopted  the  view  that  thickening  of 
the  Cornea  is  the  cause  of  Staphyloma.  Walther  desig- 
nates the  disease  as  a  hypertrophy  and  increase  of  substance 
of  the  Cornea ;  and  he  regards  it  as  similar  to  the  hyper- 
trophy of  the  toe-nail,  which  is  named  Fools-nail;  (Nar- 
rennagel). 

A  view  of  this  kind  could  not  easily  be  maintained  and  de- 
fended by  men  so  eminent,  were  there  not  some  matter-of-fact 
at  its  foundation.  This  matter-of-fact  element,  however,  is 
the,  in  many  instances  actual,  very  considerable  thickening, 
which  at  an  early  period  was  referred  to  the  Cornea,  and 
at  present  is  known  as  an  adventitious  texture ;  the  Pseudo- 
Cornea.  Many  observers  adduced  the  observation,  that  in 
cutting  off  many  instances  of  Staphyloma  no  fluid  escapes, 
but  that  the  Cornea  knife  carried  through  the  base  of  the 
protrusion,  brought  to  view  only  solid  substance.  Such  ob- 
servations ought  nearly  to  suggest  the  idea  that  there  are 
cases  of  Staphyloma  by  thickening,  in  which  no  part  is 
performed  by  pressure  of  Aqueous  Humour.  Of  this  opinion 
are  many  at  the  present  time ;  and  it  may  be  maintained  that 
this  view,  though  it  is  not  founded  on  anatomical  evidence, 
still  has  all  pretensions  in  its  favour.^ 

Already  had  Richter  admitted,  that  there  might  occur  forms 
of  Staphyloma,  which  might  be  produced  by  attenuation 
of  the  Cornea,  in  consequence  of  enlargement  of  the  chamber 
of  the  eye.  To  this  proposition  Scarpa^  gave  further  extension, 
in  so  far  as  he  promulgated  the  doctrine,  that  there  are  two 
forms  of  Staphyloma,  one  set  which  arise  from  increase  of 
substance  of  the  Cornea,  the  other  from  extension  of  this 
tunic.  The  first  forms  are  in  a  particular  manner  those 
met  with  in  children.  The  doctrine  of  Scarpa  was  adopted 
especially  in  Berlin,  and  hence  we  observe  the  oculists  of  the 
Berlin  School,  namely,  Graefe,  Jungken,  Andreae,  Ammon, 
professing  the  view  that  one  part  of  cases  of  Staphyloma 
depend  on  Hypertrophy,  Growth,  Thickening  of  the  Cornea, 
namely,  the  cases  of  Thickening-Staphyloma  (according  to 
Andreae,  or  Adhesion-Staphyloma  according  to  Graefe);  that 
another  division  of  these  protrusions,  on  the  contrary,  are 

^  Compare  what  is  said  at  §§  19  and  20  afterwards. 

^  Scarpa  on  Diseases  of  tfae  Eye.     Translated  by  J.  H.  Wishart. 
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produced  by  Extension,  Thinning,  Compression  of  the  Cornea, 
namely,  the  Ecctension'Staphyloma, 

As  to  the  diagnosis  of  Staphyloma  by  Thickening,  the  ob- 
server may  form  the  conjecture,  that  those  protrusions  which 
possess  greatest  resistance  and  little  tendency  to  strong  or 
rapid  growth,  may  belong  to  the  form  of  Staphyloma  by 
Thickening. 

§  III.  Theory  of  Beer. 

Beer,  like  Scarpa,  admits  the  existence  of  two  different 
forms  of  Staphyloma  ;  one  with  extension  in  consequence 
of  the  presence  of  fluid ;  the  other  without  fluid,  or  with  ob- 
literation of  the  chambers  of  the  eye.  Of  the  last,  to  which 
Beer  applies  the  name  of  Staphyloma  conicum  totale,  we 
shall  subsequently  speak. 

To  Beer  belongs  the  merit  of  having  explained,  though 
not  correctly,  the  important  part  which  the  Iris  performs  in 
the  formation  of  Staphyloma.  Beer  taught  that  the  essential 
circumstance  o{  Staphyloma  depends  on  the  anterior  adhesion 
between  the  Iris  and  the  Cornea,  and  on  the  common  protru- 
sion of  the  two  mutually  adherent  membranes,  the  Cornea 
and  the  tunic  of  the  Iris.  To  this,  he  added,  if  the  Cornea  be 
an  absorbing  organ  for  the  aqueous  humour,  this  absorption 
must  be  prevented  by  the  agglutination  of  the  Iris  to  the 
Cornea;  and  hence,  after  such  agglutination,  the  accumulation 
of  the  fluid  of  the  posterior  chamber  of  the  eye,  with  staphy- 
lomatous  protrusion  of  the  anterior  membranes,  would  be  pro- 
duced. 

If  against  this  theory  the  objection  be  urged,  that  equally 
the  most  trifling,  the  most  acute,  the  largest  cases  of  Staphy- 
loma, the  instances  of  Total  Staphylomaj  in  which  the  Cornea 
is  entirely  destroyed,  are  placed  under  it ;  it,  nevertheless,  does 
not  hence  follow,  that  the  Mechanism  imagined  by  Beer  is  ab- 
solutely false,  and  admits  not  of  application.  It  must  rather 
be  admitted,  that  in  many  instances  of  Partial  Staphyloma^ 
something  of  the  sort  takes  place.  We  behold  not  unfrequently 
conical  protrusions  of  the  Cornea  with  the  Iris,  which,  as  it 
appears,  have  their  origin  in  adhesion  of  the  entire  pupillary 
margin,  with  a  comparatively  small  perforated  spot  of  the 
Cornea.  The  Iris  blocks  up  the  hole  which  has  taken  place  in 
the  Cornea ;  the  pupil  is  united  to  it  and  is  closed ;  there  en- 
sues seclusion  of  the  posterior  chamber  of  the  eye  from  the 
anterior,  which  is  emptied  by  the  perforation  ;  and  the  Cornea 
and  Iris  together  are  distended  and  thrust  forward  by  the 
fluid  of  the  posterior  chamber. 
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ThiB  would  be  nearly  a  case  of  formation  of  Staphyloma 
according  to  the  ancient  theory  of  Seer.     It  wants  only  the 
complete  agglutination  of  the  Oomea  and  Iris  assumed  in 
the  old  theory,  because  both  these  membranes  are  agglutin- 
ated with  each  other  only  at  one  spot,  namely,  corresponding 
to  the  pupillary  margin  ;  the  circumference,  though  also  at«* 
tached,  is  however  not  adherent.^     Whether  exceptions  from 
this  are  observed,  whether  there  occur  also  instances  of  Sta- 
phi/Ionia^  in  which  the  Cornea  and  Iris  are  mutually  agglu- 
tinated to  greater  extent,  in  which  consequently  the  mechan- 
ism imagined  by  Beer  is  found  fully  confirmed,  is  a  point 
which  appears  not  yet  to  be  sufficiently  investigated.     To 
me  it  has  become  probable,  that  in  an  exceptional  manner 
such  instances  of  Staphyloma,  as  described  by  Beer,  take 
place  ;  and  it  appears  to  me,  particularly  in  those  instances 
in  which  an  incipient  Partial  Staphyloma  is  developed  to  the 
degree  of  Total  Staphyloma,  a  complete  adhesion  of  the  Iris 
with  the  yet  present  portions  of  the  Cornea  begins  to  take 
place.     I  saw,  for  example,  on  one  occasion  a  Partial  Staphy- 
loma produced  by  Hypopyon ;  and  when  I  again  saw  the 
patient  after  the  lapse  of  some  weeks,  there  was  formed  a 
Total   Staphyloma,  in   which   no  remains  of  transparent 
Cornea,  allowing  the  Iris  to  appear  through  its  substance, 
could  be  distinguished.     In  several  instances  of  Total  Sta- 
phyloma, which  I  first  saw  after  complete  development,  it 
appeared  to  me  probable  that  the  disease  at  first  had  been 
only  in  the  form  of  Partial  Staphyloma,  but  had  taken  a 
further  development  to  the  degree  of  Total  Staphyloma,  and 
that  consequently  in  the  beginning  only  the  affected  parts, 
that  is,  the  Cornea  and  Iris,  might  be  agglutinated  by  their 
surfaces.^ 

When  the  partial  anterior  Synechia,  for  instance,  the 
Synechia  of  the  entire  margin  of  the  pupil,  which  has  brought 
wit^  it  prolapsus  of  the  Iris,  has  in  the  progress  of  inflam- 
mation, or  in  the  course  of  new  attacks  of  this  process,  pro- 
ceeded  to  the  degree  of  Total  Synechia,  and  consequently 

^  See  Hasner,  p.  147-148,  and  the  Essay  of  Franz  Chelius,  Heidelberg,  1847, 
p.  24.  Beer  bad  already  represented  the  mechanism  of  Partial  Staphyloma  in 
this  manner ;  he  has^  consequently,  only  in  reference  to  Total  Staphyloma  de- 
livered an  erroneous  doctrine.    Augenkrankheiten,  Band  ii.,  seite  71. 

*  Cbelius  ii.,  p.  383,  speaks  in  the  following  terms  :  "  We  observe  during  the 
development  of  Conical  Staphyloma,  that  the  part  of  the  Oomea  which  is  still  un- 
affected, possesses  some  lustre  and  transparency,  lies  close  to  the  protruded  Iris ; 
but  that,  as  a  consequence  of  continuing  inflammation,  the  adhesion  prolongs 
this  appearance  over  the  whole  circumference."  Desmartes  expresses  himself 
to  the  sam«  effect. 
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the  Iris  and  Cornea  are  protmded  simultaneoiiBly,  a  form  of 
morbid  appearance  altogether  similar  may  be  produced,  as  in 
the  ordinary  Total  Staphyloma.  Sach  a  case,  howeyer,  of 
originally  Partial  Staphyloma  ought,  according  to  anatomi- 
cal investigation,  to  be  capable  of  being  distinguished  from 
primary  Staphyloma,  by  tiie  presence  of  the  membrane  of 
Descemet,  and  by  the  Cornea  fibres  cognizable  by  the  micro- 
scope. 

§  IV.  Prolapsus  of  the  Iris  ajtd  Partial  Staphyloma. 

m 

What  constitutes  then  the  difference  between  a  simple 
ordinary  prolapse  of  the  bis  and  a  Partial  Staphyloma  ! 
Where  lies  the  limit  between  the  two,  if  in  geneiul  such  a 
limit  exists  ?  The  question  may  probably  receiye  an  answer 
in  the  following  manner.  A  perfectly  well-marked  boundary 
does  not  exist.  We  observe  transition  stages.  But  prolapsus 
of  the  Iris  we  call  those  protrusions,  in  which  the  Iris  is  pro-  * 
truded  only  by  one  perforation  in  the  Cornea,  and  where  a 
more  evident  limit  between  the  Iris  and  the  Cornea  may  be 
observed.  The  name  Staphyloma  we  apply  to  those  cases 
in  which  the  Iris  and  Cornea  are  at  spots  of  protrusion  con- 
founded with  each  other,  and  together  form  the  protrusion, 
while  also  the  still  transparent  portion  of  the  Cornea  is 
conically  arched. 

Several  authors,  for  instance  Walther  and  fieer,  wish  not 
to  apply  the  denomination  of  Staphyloma  to  the  instances 
of  small  Partial  Staphyloma,  that  is  prolapse  of  the  Iris,  in 
which  the  anterior  chamber  is  still  preserved,  but  think  it 
should  be  separated  under  the  names  of  projecting  Leucoma, 
Pearl-spot,  Leucom^i  Margaritaceam.^  or  Nail-head,  Clavus^ 
&c.  To  dispute  about  this  would  be  altogether  useless.  It 
is  sufficient  to  make  clear  the  difference  betvi'een  a  Partial 
Staphyloma  with  Synechia  of  the  entire  margin  of  the  pupil, 
and  the  same  affection  with  only  partial  adhesion  of  the 
pupil.  What  name  may  be  applied  to  the  latter  morbid 
affection  is,  in  an  auatomical  point  of  view,  of  very  slender 
importance. 

§  V.  Partial  Staphyloma  ahd  Total  Staphyloma. 

It  is  understood  that  between  partial  and  general  Staphy- 
lomib  a  transition  takes  place.  On  the  boundary  line  are 
placed  those  instances  in  which  a  small  relic  of  Cornea, 
probably  only  a  small  slip  of  the  tunic,  remains,  without  being 
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entirely,  in  the  protrusion,  dissolved  in  the  mass,  which  is  dis- 
tinctly separated  by  its  turbidity  and  colour.  But  to  the  idea  of 
Total  Staphyloma  a  very  different  extension  is  given.  Some 
call  those  only  cases  of  Total  Staphyloma  in  which  the  whole 
protrusion  presents  the  formation  of  a  Psevdo'Comea,  after 
loss  of  the  Cornea.  The  cases,  in  which  a  transparent  por- 
/  tion  of  the  Cornea,  however  covered  in  the  protrusion,  allows 
itself  still  to  be  perceived,  are  then  named  Partial  Staphy- 
loma. Others  arrange  the  last  mentioned  cases  with  tibtose 
of  Total  Staphyloma,  and  distinguish  as  Partial  Staphyloma 
those  cases  in  which  a  protrusion  has  been  developed  upon 
the  Cornea.  Practically  considered,  we  may  distinguish  the 
three  following  stages  or  degrees. 

1.  The  complete  Fseudo-comea,  the  cure  of  which  usually 
consists  in  removal. 

2.  The  incomplete  Pseydo-comea^  with  persistence  of  a 
relic  of  transparent  Cornea,  but  with  such  complete  Synechia 
of  the  margin  of  the  pupil,  that  vision  is  possible  only  after 
the  formation  of  an  artificial  pupil. 

3.  The  mere  partial  protrusion  with  distortion  of  the  pupil, 
by  which  probably,  on  account  of  the  leucomatous  turbidity 
of  the  morbid  part^  the  operation  for  irregular  pupil  may  be 
indicated. 

§  VI.  Conical  and  Spheeical  Staphyloma. 

The  most  decided  spherical  form  of  Staphyloma  we  usually 
see  arising  in  circumstances  in  which  the  Cornea  is  entirely 
destroyed,  and  in  which  the  Iris  is  immediately  covered  by  a 
broad  strong  expanded  Pseudo-cornea.  The  most  decided 
conical  figure  appears  to  be  formed  in  those  cases,  in  which 
a  central  perforation  of  the  Cornea  had  produced  the  adhe- 
sion of  the  entire  pupillary  margin,  with  a  combination  of 
closure  of  the  pupil  with  Synechia  of  the  anterior  margin. 
It  is  easily  understood  how  in  the  latter  case  the  central  por- 
,tion,  the  Pseudo-cornea,  in  a  particular  manner,  is  protruded  ; 
how  it  affords  less  resistance  to  the  pressure  of  the  fluid  of 
the  posterior  chamber,  than  the  portion  which  is  still  healthy, 
namely,  that  part  of  the  Cornea  next  to  the  circumference  of 
the  tunic,  and  accordingly  by  what  means  the  conical  figure 
takes  place. 

In  general,  cases  of  Partial  Staphyloma  have  a  conical 
shape,  while  cases  of  Total  Staphyloma  have  the  sphencal 
figure.  We,  however,  meet  with  cases  of  small  Partial  Sta- 
phylomaj  cases  of  prolapse   of  the  Iris,  of  uniform  round 
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figure,  and  instances  of  large  Total  Staphyloma,  the  shape  of 
which  is  conical.  The  conical  shape  of  the  cases  of  Total 
Staphyloma  might  partly  be  accounted  for  in  this  manner, 
that  the  Sclerotic  coat  is  drawn  in  along  with  it,  but  is  less 
easily  expanded  than  the  Pseudo-cornea  on  its  boundaries. 
Probably  they  are  derived  in  part  also  from  protrusion  of  the 
lens  towards  the  Pseudo-cornea,  or  from  enlargement  of  the 
Pseudo-cornea.^  Hasner  deduces^  the  conical  shape  of  many 
instances  of  partial  Staphyloma  from  this  circumstance, 
that  a  large  blennorrhoeal  ulcer  has  induced  thinness  of  the 
Cornea,  and  this  ulcer  has  proceeded  in  its  centre  to  perfora- 
tion ;  forthwith  prolapsus  of  the  Iris  takes  place,  and  around 
this  must  arise  protrusion  of  the  attenuated  Ck>rnea.  As 
complete  proof,  this  explanation  of  the  conical  shape  from  the 
attenuation  of  the  Cornea  ought  not  to  be  valid,  because,  in 
general,  a  protrusion  of  the  Cornea,  attenuated  by  ulcera- 
tion, is  observed  only  in  exceptional  cases  (Keratocele^),  and 
because  frequently  instances  of  small  prolapsus  of  the  Iris 
are  observed  at  the  base  of  large  ulcers  of  the  Cornea,  with- 
out protrusion  taking  place  around  the  prolapsus  of  the  Iris. 

§  VII.  The  Conical  Complete  Staphyloma  of  Beer. 

Under  the  name  of  Conical  Total  Staphyloma  is  described 
by  Beer,*  Rosas,  Walther,  and  other  writers,  a  modification 
of  Staphylomatous  formation,  which  certainly  has  its  founda- 
tion in  no  other  circumstance  than  a  degree  of  Choroiditis 
attending  Staphyloma.  The  exudation  of  the  choroid  coat 
presses  forwards  ;  we  observe  from  this  cause  a  displacement 
of  the  lens  forwards,  from  which  result  wasting  of  the  cham- 
bers of  the  eye,  and  adhesion  of  the  capsule  of  the  lens  with 
the  Iris  and  Cornea  (Pseudo-cornea);  the  conical  shape  of 
the  protruding  Cornea  attacks  also  the  sclerotic  coat ;  and 
the  symptoms  of  deep-seated  disease  in  the  eye  are  establish- 
ed.    It  is  clear  that  the  whole  mechanism  of  this  form  of 

^  Szokalski  makes  the  following  remark.  "  In  a  case  of  Conical  Staphyloma 
which  I  examined  anatomically,  it  was  found  that  the  capsule  was  gone  with  its 
Lens,  and  the  Cornea  at  the  apex  of  the  Staphylomatous  funnel  was  distinctly 
thicker  than  in  the  vicinity  of  its  junction  with  the  Cornea." — Archiy  fur 
Physiol.  Heilkunde,  1846,  seite  192. 

*  Leee  citato,  s.  147. 

^  This  sort  of  protrusion  I  have  never  seen.  Chelius  (AugeiiheilkiEiKde,  ii. 
seite  178)  says  the  same  thing. 

^  Abbildung  bei  Beer.  Band  II.  Tafel  ii.,  fig.  5.  I  say  expressly  the 
Confbal  Total  Staphyloma  of  Beer,  because  under  this  name  other  writers  de- 
scribe other  conditions.  Thus  Wharton  Jones  in  his  Ophthalmic  Medicine, 
p.  195,  describes  a  complicated  case  of  Hydrophthalmus. 


Staphyloma  of  the  Cornea.  11 

Staphyloma  acquires  a  peculiar  character  from  the  exudation 
irom  the  choroid  coat,  and  by  reason  of  the  posterior  Synechia^ 
More  recent  observations  upon  this  subject  are  still  wanting 
in  the  literature  of  ophthalmic  diseases.^  A  case  observed 
by  me,  vrhich  appeared  exactly  as  Beer's  figure,  gave  after 
operation  the  result,  that  behind  the  conical,  spongy,  soft, 
but  tliick-walled  protrusion  removed  close  to  its  base,  ap- 
peared a  collection  of  purulent  matter,  which  quite  evidently 
came  from  within  and  behind  the  depth  of  the  eye. 

That  all  instances  of  Conical  Total  Staphyloma  must  be  con- 
nected with  adhesive  obliteration  of  the  posterior  chamber  of 
the  eye,  and  inflammation  of  the  posterior  basis  of  the  eye, 
cannot  be  admitted  unconditionally,  and  is  not  required  by  the 
school  of  Beer.  Further,  it  is  not  a  matter  of  doubt,  that  in- 
stances of  Conical  Staphyloma  take  place  with  dropsy  of  the 
posterior  chamber.  Upon  this  subject  Chelius  particularly 
has  made  some  observations  deserving  attention. 

§  VIII.  Staphyloma  of  the  Ciliary  Body. 

The  affection  called  Staphyloma  of  the  Ciliary  Body  must 
be  introduced  in  this  place  under  the  head  of  Staphyloma  of 
the  Cornea,  because  it  in  many  instances  appears  as  a  mere 
propagation  of  Staphyloma  of  the  Cornea.  When  the  poste- 
rior chamber  in  the  formation  of  Staphyloma  is  distended, 
and  probably  the  coloured  Pseudo-cornea  shews  itself  less 
easily  extensible  than  the  anterior  part  of  the  sclerotic  coat, 
then  the  dropsy  of  the  posterior  chamber  thrusts  out  the 
sclerotic  coat  in  a  lateral  direction. 

That  this  condition  must  take  place  in  the  manner  men- 
tioned, several  authors,  for  instance  Chelius,  appear  to  have 
made  clear.  But  the  formal  anatomical  proof  of  the  fact  is 
furnished  by  the  dissections  of  Arlt,  who  uses  the  following 
language.  "  These  bluish  tubercles  lie,  as  dissections  have 
taught  me,  always  on  this  side,  that  is  anterior  to  the  Ciliary 
Body.  They  always  denote  increased  accumulation  of  the 
Aqueous  Humor,  or  true  Dropsy  of  the  Posterior  Chamber.'' 

^  Arlt's  communications  (Augenkrankheiten  i.,  p.  262),  are  somewhat  indis- 
tinct. He  speaks  of  a  dropsical  state  of  the  vitreous  lens,  produced  by  lacera- 
tion of  the  vitreous  tunic,  by  reason  of  pressure  from  the  muscles  of  the  eye, 
which  cairies  with  it  the  symptoms  of  Staphyloma  with  varicositas  Bulbi,  Palsy 
of  the  Retina,  &c.  It  is  impossible  to  discover  from  the  account  of  the  author 
whether  his  views  rest  upon  the  evidence  of  observations,  or  whether  thfy  may 
be  a  consequence  of  the  theories  of  the  author  upon  muscular  pressure  as  a 
cause  of  Staphylomatous  protrusions. 
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§  IX.  Staphyloma  Racemosum. 

This  name  has  been  given  to  those  protrusions  which,  like 
the  bramble-berry,  appear  to  be  composed  of  several  indivi- 
dual parts.  Pathologists  originally  explained  the  formation  of 
this  form  of  ophthalmic  disease,  by  supposing  the  occurrence 
of  manifold  Prolapsus  of  the  Iris,  subsequent  to  perforation 
of  the  cornea  in  several  points  at  the  same  time.  Of  a  dif- 
ferent opinion  are  Arlt  and  Hasner.  According  to  Hassner, 
Staphyloma  racemosum  consists  "  only  in  one  irregular  pro- 
trusion of  the  prolapsed  Iris,  produced  by  irregular  thickness 
and  resistance  of  the  pseudo-membranous  structure."  "There 
are  formed  fibres  which  stretch  from  one  edge  of  the  ulcer 
to  the  other,  and  progressively  form  a  net- work,  in  the  inter- 
stitial spaces  of  which  often  considerable  protrusions  of  the 
Iris  are  observed." 

According  to  cases  communicated  by  Arlt  and  Hasner,^ 
no  objection  can  be  urged  against  the  correctness  of  this 
mechanism  directly  observed  by  them.  I  have  also  seen 
cases  which  confirmed  me  in  the  same  view.  On  the  other 
hand,  in  another  class  of  cases,  the  earlier  view  of  the  ma- 
nifold prolapsus  of  the  Iris  may  be  well  founded,  and,  con- 
sequently, there  may  exist  two  different  modes  in  which  this 
form  of  Staphyloma  racemosum  may  be  produced. 

§  X.  Pseudo-Staphyloma. 

There  are  conditions  which  may  be  often  alternated  with 
Staphyloma, — cases  of  anterior  dropsy  of  the  eye,  with  pro- 
trusion and  opacity  of  the  cornea.  These  we  would  name 
Pseudo-Staphyloma.  When  the  affection  denominated  Sta- 
phyloma pellucidum,  conical  or  spherical,  becomes  inflamed, 
and  the  cornea  is  thereby  rendered  perfectly  opake,  such  a 
case  of  Pseudo-Staphyloma  takes  place.  A  cornea  which  has 
become  opake  in  this  manner,  may  be  very  similar  to  the 
Pseudo-cornea  of  a  small  Total  Staphyloma.^  Still  greater 
must  be  the  similitude,  if,  after  the  death  of  a  large  patch  of 
the  superficial  layer  of  the  cornea,  this  tunic  may  be  pressed 
forwards  and  covered  by  an  epithelial  layer  arising  from 
exudation.  A  protrusion  of  the  cornea  in  Hypopyon  Ammon 
refers  to  the  head  of  Staphyloma,  and  he  gives  a  figure  of 

^  SSe  Arlt  Prager  Zeitschrift;  ii.,  1844,  seite  40 ;  and  Hasner,  Entwurf, 
Sic.f  p.  145. 

^  Frerichs,  loc.  cit.y  seite  429.  Ammon  Klinische  Darstellungen  Dritter  Theil, 
Tafel  vi.,  fig.  1-8. 
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an  eye  of  this  kind  from  a  new-born  child  in  his  Clinical  Re- 
presentations.^ 

In  some  experiments  on  rabbits,  which  I  performed  ten 
years  ago,  I  observed  occur  great  distension  of  the  Cornea, 
protruded  by  a  collection  of  blood  or  purulent  matter.  These 
cases  were  sufficiently  similar  to  a  genuine  Staphyloma  for- 
mation produced  by  the  induction  of  a  Pseudo-cornea.  As  I 
witnessed  the  protrusion,  after  entire  removal  of  the  Iris 
{Irido-dialyais^  take  place  in  the  same  manner,  this  circum- 
stance led  me  to  the  idea,  that  the  Iris  is,  in  the  formation  of 
Staphyloma,  not  an  essential  element,  and  that  the  ordinary 
Staphyloma  consists  only  in  protrusion  of  the  opake  diseased 
Cornea.  I  consequently  gave  this  representation  of  the 
matter  in  my  System  of  Anatomical  Chirurgery.  (Tubingen, 
1843.  P.  69.)  The  view  is,  however,  incorrect.  The  same 
view  is  also  expressed  by  the  oculist,  A.  Berard,  in  the  Dic- 
tionnaire  de  Medecine.     (Tome  xxviii.     Paris,  1844.) 

Andreae  employs  the  following  language.  *'  This  very  rare 
form  I  have  several  times  observed,  and  particularly  after 
Blennorrhoea ;  and  I  can  prove  by  dissection,  that  no  adhesion 
of  the  Iris  with  the  cornea  takes  place."^  In  Ammon's 
Journal  of  Ophthalmologic,  Henschel  communicates  a  case,*^ 
in  which,  notwithstanding  the  congenital  absence  of  the  Iris, 
a  Total  Staphyloma  must  have  been  developed.  Ruete^ 
mentions  an  instance  of  conical  Partial  Staphyloma,  in  which 
the  Iris  was  evidently  completely  free  from  disease.  Fur- 
ther references  appear  to  be  unnecessary.  All  forms  of  dis- 
ease of  this  kind  might  be  most  conveniently  designated  by 
the  name  of  Pseudo-staphyloma. 

Hasner  describes  a  variety  of  Keratocehf^  which,  when  it 
actually  exists,  may  be  most  accurately  arranged  with  the 
Pseudo-staphylomatous  forms.  According  to  Hasner,  it 
must  not  unfrequently  happen,  that  an  a£Pection,  which,  in 
the  beginning,  is  an  ulcer  of  the  Cornea  with  a  small  per- 
forating opening,  may  have  for  its  consequences  the  evacua- 
tion of  the  chambers  of  the  eye,  the  agglutination  of  the  Iris 
to  the  cornea,  and  the  protrusion  of  both  membranes  together 
in  the  shape  of  a  blackish  prominent  membrane.  This  con- 
dition, Hasner  describes  in  the*  following  manner.  "  Very 
readily  there  occurs  in  this  seat  of  ulcer  of  the  Cornea  an  illu- 

^  Ammon  Elinische  DarsteUungen  Erster  Theil,  Tafel  vi.,  fig.  1. 

'  Grrundriss  der  Augenheilkunde.    Leipzig,  1846.     Band  il.,  seite  451. 

3  Loco  eitatOf  tome  i.,  seite  52. 

*  Elinische  Beitrage,  heft  i.,  seite  60. 

^  Anatomische  Begrundung,  seite  146^  147. 


14  Professor  Roser  on  the  Literature  of 

sion,  in  so  far  as  the  observer,  in  consequence  of  the  trans- 
parent blackish  Iris  colour  which  it  has,  takes  for  »  case  of 
Prolapsus  of  the  Iris,  the  protruded  attenuated  lamellae  of 
the  cornea,  which ^ften  shew  an  opening  scarcely  the  size  of 
the  point  of  a  needle,  through  which  the  aqueous  humour  is 
discharged,  while  the  Iris  in  such  a  case  is  still  contained 
within  the  chamber  of  the  eye."  "  Should  an  ulcer  of  this 
kind  be  healed,  then  often  the  chamber  of  the  eye  may  be 
completely  restored  ;  yea,  the  Iris,  which,  at  an  early  period, 
apparently  formed  a  large  protrusion,  is  drawn  either  entirely 
back,  or  there  remains  only  a  very  trifling  ^o^teriov  Synechia, 
by  no  means  corresponding  with  the  size  of  the  Prolap^s/' 
^*  It  is  then  believed  that  the  cornea  has  been  regenerated  ; 
this,  however,  is  not  the  fact."  The  phenomena,  which  are 
here  described  by  Hasner,  appear  not  hitherto  to  have  been 
observed  by  other  ophthalmologists.  I  find,  in  the  literature 
of  the  science,  only  one  notice  by  Ruete,  upon  Keratocele 
with  Prolapsus  Iridis,  which  has  any  correspondence  with  it.^ 
Should  the  observation  of  Hasner  be  established,  then  the 
remarkable  subject  maybe  elucidated,  that,  in  former  periods 
of  ophthalmology,  all  observers  had  mistaken  for  Iris,  some- 
thing which  was  not  Iris,  but  Cornea  ;  as  the  converse  was 
shewn  by  Wharton  Jones,  that  all  early  observers  had  mis- 
taken, for  Cornea,  something  which  was  not  Cornea,  but  Iris, 
namely,  the  Iris  exchanged  for  Piseudo-comea. 

§  XI.  View  of  the  Forms  REFEjaRBn  to  Staphyloma 

Opacium. 

We  establish,  accordingly,  the  following  different  ana- 
tomical formations,  which,  hitherto,  for  the  most  part,  have 
been  confounded  and  mingled  together,  and  the  mechanism 
of  which,  consequently,  has  not  been  understood  by  the  most 
of  physicians. 

1.  The  Perfect  Pseudo-cornea,  with  the  following  principal 
Variations. 

a.  Dropsy  of  the  Posterior  Chamber  ;  Pseudo-cornea  ex- 
panded,  and  in  general  attenuated  ;  the  usual  spherical  Total 
Staphyloma.  When  the  sderotic  coat  is  particularly  pro- 
truded by  the  presence  of  fluid,  the  affection  is  called  Staphy- 
loma of  the  Ciliary  Body.  When  the  Pseudo-cornea  presents 
manifold  elevations,  the  aflection  is  named  Staphyloma  ra- 
cemosum, 

h.  Adhesion  of  the  Posterior  Chamber ;  Thickened  Pseudo- 

1  Ophthalmologie,  selte  418. 
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cornea ;  Staphyloma  by  Thickening.  This  is  wont  to  take 
place,  particularly  in  children.  If  the  exudation  from  the 
choroid  coat  is  present,  with  adhesion  of  the  posterior  cham- 
ber, we  then  have  the  Conical  Total  Staphyloma  of  Beer. 

2.  The  Partial  Pseudo-Cornea  ;  Partial  Staphyloma. 

a.  With  arching  of  the  Cornea  in  the  circumference  of  the 
Pseudo-cornea  ;  transition  to  Total  Staphyloma. 

b.  Without  simultaneous  protrusion  of  the  Cornea.  Transi- 
tion to  Prolapsus  of  the  Iris. 

3.  The  Distension  of  the  Simultaneously  Opake  Cornea 
only,  without  participation  of  the  Iris  ;  Pseudo-Staphyloma. 

a.  The  Cornea  uninjured.  Transition  to  the  affection 
called  Staphyloma  pelluddum. 

h.  The  Cornea  attenuated  by  ulceration.  Transition  to. 
what  is  called  Bupture  of  the  Cornea.  • 

The  doctrine  of  the  Anterior  Dropsy  of  the  Eye,  from  Sta- 
phyloma pellucidumj  as  well  as  that  from  Keratocele,  need 
not  here  be  further  considered. 

The  multiplied  further  complications  and  variations  which 
take  plave  in  Staphyloma  will  be  understood  from  the  fol- 
lowing considerations. 

Sbction  Second. 

PABTICULAB  OBSSRVATIQNS  ON  TBS  METAMORPHOSES  OF 

STAPHYLOMA. 

§  XII.  Growth  of  Staphyloma. 

The  mechanism  by  which  a  Pseudo-cornea,  compressed  by 
the  fluid  of  the  posterior  chamber,  is  distended  and  rendered 
uneven,  is  easily  understood.  It  cannot  be  matter  of  wonder, 
that  the  thin  transparent  membrane,  stretched  in  its  position, 
shews  itself  to  be  distensible  ;  it  is  in  like  manner  understood, 
that,  in  the  eye,  when  inflamed  and  irritated,  a  profuse  se- 
cretion of  aqueous  humour  takes  place.  The  more  com- 
pletely the  cornea  is  destroyed,  and  the  Iris  is  exposed, 
the  more  easily  must  the  development  of  a  large  total  Sta- 
phyloma proceed.  In  cases  of  partial  Staphyloma  formations, 
some  time  requires  to  elapse  before  the  still  remaining  por- 
tion of  the  Cornea  gives  way,  and  is  carried  away  in  the  pro- 
cess of  protrusion. 

It  appears  much  more  difficult  to  explain  the  mechanism  of 
those  cases  in  which  is  found  a  strong  thickened  Pseudo- 
cornea,  adherent  with  the  capsule  of  the  Lens.  Upon  this 
point  no  author  has  communicated  satisfactory  observations. 
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We  must  therefore  previously  apply  conjecture  to  the  case. 
The  question  may  be  stated,  has  the  adhesion  with  the  Cap- 
sule of  the  Lens  taken  place  primarily,  or  is  it  probable  that 
it  is  secondary  in  the  process  of  reparation  of  an  instance  of 
Staphyloma  ?  Is  there  in  action  a  primary  swelling  of  the 
tissue  of  the  Iris  in  Staphyloma^  by  thickening !  Must  we  de- 
rive the  growth  from  interstitial  deposition  from  the  vessels 
which  pass  through  the  Pseudo-cornea  ?  Or  is  the  deposit  to 
be  coasidered  only  as  an  exudation  from  the  surface  of  the  Iris, 
as  an  epithelial  growth  from  the  pseudo-membrane  Airnished 
by  the  Iris  1  The  last  is  in  a  particular  manner  likely  to  be 
the  case.  This  conclusion  I  deduce  from  this  circumstance, 
that  in  the  experimental  trial  of  excising  cases  of  prolapsed 
Iris  in  a  moderately  recent  state,  that  is  from  two  to  six  days' 
duration,  I  found  this  last  membrane  covered  by  a  layer  of' 
thick  easily  separable  false  membrane.  This  false  mem- 
brane from  analogy,  I  believe  in  general  to  be  the  develop- 
ment of  the  Pseudo-cornea.  Where  the  Iris  is  less  distended 
and  protruded,  it  may  first,  and  indeed  more  easily,  produce 
a  pseudo-membrane  so  much  thicker,  because  it  disposes  the 
prolonged  inflammatory  state  of  the  eye,  to  a  continued  exu- 
dation of  plastic  matter. 

Ammon  (Zeitschrift  Air  Ophthalmologic.  Band  i.,  1831, 
seite  100)  adduces  two  cases  in  which  he  recognised  as  a 
cause  of  Staphyloma  formation,  growth  of  the  tissue  of  the 
Iris.  His  communications  upon  the  detached  portion  of 
Staphyloma,  and  upon  the  escape  of  the  dissolved  vitreous 
humour,  are  however  in  too  little  detail  to  enable  us  to  apply 
them  profitably  in  theory.  This  is  necessarily  true  of  all  re- 
searches which  have  been  made  previous  to  the  discovery  of 
the  Pseudo-cornea  by  Wharton  Jones. 


§  XIII.  Reparative  Formation  of  Staphyloma. 

As  is  the  case  with  all  pseudo-membranes  and  reparative 
formations,  sothe  Staphylomatous  texture  possesses  a  cer- 
tain disposition  to  secondary  contraction,  to  cicatrizing  short- 
ening, and  shrinking.  It  possesses  in  general  the  proper- 
ties of  cicatrices.^  The  smaller  the  basis  of  a  staphyloma 
is,  that  is,  the  smaller  the  hole  in  the  Cornea,  to  which  the 

^  Grandriss  der  Augenheilkunde.     Leipzig,  1846.     Band  ii.,  p.  454. 

>  Steinberg  in  his  writing  entitled  Fragments  upon  Ophthalmiatrik,  1844, 
seite  15,  describes  a  case  of  partial  Staphyloma  in  which,  daring  the  shrinking 
of  the  centre,  the  periphery  of  the  cornea  became  wrinkled. 
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Iris  is  applied,  so  much  the  more  easy  is  it,  by  reason  of  the 
cicatrizing  process,  to  expect  a  spontaneous  reparation.  The 
affected  portion  undergoes  contraction,  shrinks,  is  definitively 
skinned  over,  and  there  remains  a  whitish  or  whitish-gray 
cicatrized  spot.  This  surface  may  assume  a  flattened  form, 
or  it  may  be  regularly  produced  with  the  spherical  surface  of 
the  rest  of  the  Cornea;  but  it  may  also  be  left  standing  as  a 
more  conical  or  a  more  spherical  protrusion.  In  the  last 
case  the  observer  has  before  him  a  case  of  Partial  Staphy- 
loma, cicatrized,  in  a  certain  sense  healed,  yet  imperfectly  re- 
paired and  become  stationary. 

The  stationary  character,  or  the  circumstance  of  a  case  of 
Staphyloma  stopping  at  a  stage  of  incomplete  reparation  may 
more  readily  take  place,  as  the  basis  of  the  Staphyloma  is  large. 
Hence  it  occurs  particularly  in  cases  of  Total  Staphyloma. 
When  the  reparative  process  of  a  large  Staphyloma  is  still 
only  beginning,  this  is  liable  to  be  incomplete  ;  it  proceeds 
indeed  to  the  diminution  but  not  to  the  disappearance  of  the 
protrusion. 

Whether  there  occur  instances  of  the  spontaneous  repara- 
tion of  Staphyloma,  in  which  the  cavity  of  the  posterior 
chamber  at  first  distended,  secondarily  becomes  adherent, 
and  diminishes  in  the  same  manner,  in  some  respects  as  the 
cavity  of  the  Pleura  after  the  absorption  of  a  pleuritic  effu- 
sion, or  as  the  cavity  of  the  Tunica  Vaginalis  Testis  in  a  case 
of  Hydrocele  after  injection^  is  a  point  not  yet  ascertained. 
We  may  be  permitted  to  think,  that,  as  in  cases  in  which  we 
find  adhesion  of  the  capsule  of  the  Lens  with  the  Iris,  this  ad- 
hesion in  part  at  first  secondary  in  the  imperfect  reparation  of 
Staphyloma,  might  be  commenced.  As  the  origin  of  Sta- 
phyloma by  thickening  is  in  general  less  clearly  elucidated,  so 
also  upon  the  question  of  its  reparation  nothing  determinate 
is  ascertained.  We  may  probably  assume  that  Staphyloma 
by  thickening  admits  of  being  compared  to  instances  of  pro- 
minent cicatrix-swellings,  and  that  its  development  and  its 
metamorphosis  may  proceed  according  to  the  same  analo- 
gies. But  it  is  more  eligible  not  to  give  up  too  much  in  the 
search  of  such  hypothetical  comparisons,  and  simply  to  ad- 
here to  the  principle  that  this  subject  requires  previously 
to  be  examined  anew,  and  to  be  elucidated  by  new  researches, 
before  any  theory  upon  it  can  be  proposed. 

^  This  sort  of  secondary  adhf^sion  process  depending  on  the  absorption  of 
exuded  matter  must  be  distinguished  from  the  usual  primary  adhesion  of  two 
surfaces. 
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§  XIV.  Relapsing  Staphyloma  Formation. 

'  The  reparative  process  of  a  ease  of  Staphyloma,  whether 
it  is  induced  spontaneously  or  after  well  directed  treatment, 
is  in  many  instances  interrupted ;  we  observe  that  the  Sta- 
phyloma noticed  in  the  process  of  diminution,  again  increases 
in  size  anew.  Further  after  an  imperfectly  repaired  Staphy- 
loma has  remained  quite  stationary  for  the  space  of  a  month 
or  even  for  one  year,  not  very  rarely  a  new  distension  and 
protrusion  of  the  same  is  observed. 

In  those  cases  of  Staphyloma,  which  present  dropsy  of  the 
posterior  chamber  of  the  eye  with  attenuated  Pseudo-cornea, 
such  relapses  admit  of  very  easy  explanation.  So  long  as 
the  serous  cavity  is  not  wholly  obliterated,  probably  a  slighter 
degree  of  inflammatory  irritation  may  dispose  it  to  more 
recent  exudation,  and  consequently  may  induce  new  disten- 
tion of  the  Pseudo-cornea.  If  the  chamber  of  the  eye  is  com- 
pletely obliterated,  a  relapse  of  the  Staphyloma  formation 
cannot  readily  be  formed.  Should  in  such  cases,  neverthe- 
less, a  relapse  take  place,  then  dropsy  of  the  choroid  coat 
may  be  the  most  probable  cause  of  this  occurrence. 

One  peculiar  form  of  the  Relapse  of  Staphyloma  Formation, 
namely  the  partial  puriform  dissolution  of  the  first  formed 
Pseudo-cornea,  with  the  occurrence  of  new  protrusions  from 
the  same,  consequently  similar  to  Staphyloma  racennoaurrij 
is  described  by  Hawranek.^  This  author  states  that  he  had 
observed  this  variety  in  children  with  variolous  and  blen- 
norrhceal  ophthalmia. 

§  XV.  Deficiency  of  Staphyloma  Formation  after 

Destruction  of  the  Cornea. 

Not  always  does  great  loss  of  substance  of  the  Cornea  pro- 
duce a  staphylomatous  protrusion.  It  can  only  then  ter- 
minate, when  after  direct  exposure  of  the  Iris,  at  the  same 
time  closure  of  the  pupil  is  formed.  If  the  last  is  not  the 
case,  the  Capsule  of  the  Lens  accordingly  remains  uncovered, 
the  Capsule  is  easily  burst,  the  Lens  drops  out,  and  forthwith 
from  the  disk-like  pit  a  cicatrizing  layer  closing  the  eye  is 
formed.  This  mechanism  Wharton  Jones^  and  Hasner^  re- 
cognised. Of  the  correctness  of  their  representations  I  have 
very  satisfactorily  become  convinced  from  the  phenomenon 

^  Oesterreschische  Wochenschrift,  1847,  seite  1059. 
^  London  Medical  Gazette,  1838,  page  850. 
'  Anatomisch^  Begrundung,  seite  151. 
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of  a  case  of  traumatic  Hypopyon  in  an  aged  man.  I  beheld 
after  destruction  of  the  cornea»  the  capsule  of  the  lens  lying 
bare  for  the  space  of  two  days,  but  forthwith,  after  bursting 
of  the  capsule,  the  lens  came  away,  and  a  flat  cicatrix  arose. 
Nature  here  gives  a  hint,  which  may  be  serviceable  in  the 
prevention  of  Staphyloma  and  the  acceleration  of  healing 
after  destruction  of  the  cornea.  We  open  the  capsule  as  it 
lies  exposed  and  allow  the  lens  to  escape ;  by  this  means 
the  process  of  cicatrization  is  most  eligibly  and  rapidly  in- 
duced.   See  §  XXII. 

§  XVI.  Histological  Constitution  of  Pseudo-Cornea. 

Pseudo-cornea  consists  of  two  parts  or  elements ;  of  the 
Iris,  and  its  newly-formed  adventitious  covering.  As  the 
Iris,  though  the  primary  and  generating  part  (the  matriai) 
of  the  others,  has,  nevertheless,  after  the  formation  of  Sta- 
phyloma, finished  performing  its  part,  we  must  regard  the 
cicatrizing  membrane  formed  on  the  cornea  as  the  essential 
element  of  Pseudo-cornea,  The  Iris  has,  in  a  case  of  com- 
pletely-formed Total  Staphyloma,  no  longer  any  functions 
and  signification  ;  it  becomes  atrophied.  Its  black  pigment 
contributes,  indeed,  in  some  instances  more,  in  some  less,  to 
the  colouring  of  the  staphylomatous  tumour ;  but  its  fibres 
and  vessels  waste  away,  and  eventually  are  found  only  re- 
mains of  a  shrivelled,  fissured,  and  completely  atrophied  Iris 
at  the  posterior  surface  of  the  Pseudo-cornea.  It  may  hence 
be  said,  that  the  Iris,  when  the  staphylomatous  tumour  has 
been  once  formed  and  constructed,  constitutes  only  an  in- 
significant, small,  and  unimportant  part  of  ihePaeudo-cornea, 
and  that  the  proper  Pseudo-cornea  consists  in  the  newly- 
formed  cicatrizing  tissue. 

This  cicatrizing  tissue  of  the  pseudo-cornea  contains, 
exactly  in  the  same  manner  as  cicatrices  of  the  skin  and 
mucous  membrane,  cellular  tissue,  and  epithelium.^  Many 
of  the  early  observers  mistook  the  cicatrized  cellular  tissue 
^or  changed  cornea  substance.  And,  according  to  micro- 
scopical observation,  as  Frerichs  has  proved  in  opposition  to 
Szokalski,  such  interchange  has  taken  place.  Occasionally, 
also,  as  has  been  seen  in  the  instance  of  other  cicatrices,  os- 
sification of  the  Pseudo-cornea  has  been  observed. 
The  degree  of  thickness  of  the  Pseudo-cornea  is  very  dif- 

DUring  Dissertatio  Inauguralis.  Gottingse,  1849.  (From  communications 
^ade  by  Ruete  and  Frerichs.  Szokalski,  Archiv  fur  Phy.  Heilkunde,  1846. 
"rorichs  Hannoverische  Annalen,  1847. 
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ferent  in  difFerent  cases.  Agreeably  to  the  phenomena  of 
seventeen  cases  examined  by  Frerichs/  thickening,  in  pro- 
portion to  the  thickness  of  the  healthy  cornea,  was  met 
with  in  the  majority  of  the  cases.  Frerichs  found  in  eight 
cases,  thickening;  in  four  instances,  attenuation;  in  five 
instances,  a  thickness  of  the  Pseudo-cornea,  like  that  of  the 
cornea.  The  thickness-diameter  is,  according  to  the  same 
observer,  sometimes  in  all  places  the  same ;  sometimes,  and 
indeed  in  the  majority  of  cases,  it  is  thickest  at  the  edges  ; 
in  rare  cases,  the  central  portion  is  the  thickest. 

It  is  manifest  that  the  duration  of  the  staphylomatous 
tumour,  its  size,  the  mode  of  its  origin,  its  relation  to  the 
capsule  of  the  lens,^  and  other  circumstances,  must  exert  an 
influence  upon  the  thickness  of  the  Pseudo-cornea.  Hence 
it  is  impossible  to  assign  to  the  numerical  proportions  above 
given  any  positive  value. 

Upon  examining  the  staphylomatous  tumour  after  being 
excised  by  operation,  we  often  find,  in  the  centre  of  the 
Pseudo-cornea,  a  small  white  tubercle.  Ammon,  who  has 
published  several  delineations  representing  this  tubercle,* 
gives  it  the  name  of  Staphyloma  Kernel  or  Nucleus.  The 
conjecture  has  arisen,  that  this  tubercle  might  be  derived 
from  the  exudation  covering  and  blocking  up  the  pupil.  If 
this  be  the  case,  it  must  then  be  admitted  that  the  doctrine 
of  Hasner,*  according  to  which,  the  Pseudo-cornea  ought 
always  to  be  formed  of  only  one  half  of  the  Iris,  is  liable  to 
many  exceptions,  that,  accordingly,  there  occur  instances  of 
Staphyloma,  in  which  the  whole  Iris  is  converted  into  the 
Pseudo-cornea. 

The  multiplicity  of  colours  which  are  observed  in  Staphy- 
loma is  very  great.  These  colours  pertain,  however,  not  so 
much  to  the  staphylomatous  structure  as  to  the  parts  which 
are  seen  transparent  through  its  substance.  At  the  begin- 
ning of  the  disease,  the  dark  colour  predominates,  in  conse- 
quence of  the  transparent  condition  of  the  bottom  of  the  eye, 

^  Hannoverische  Annalen,  1847,  seite  431. 

«  See  §  xix. 

3  Klinische  Darstellungen  Theil,  Tafel  6  und  7. 

^  Hasner,  loco  citato,  seite  149.  This  doctrine  of  Hasner  oaght,  in  a  pe- 
culiar manner,  to  recommend  the  observer  to  subsequent  attention.  Should  this 
doctrine  be  confirmed  only  in  one  part,  or  only  in  cases  of  small  Staphyloma,  it 
is  certain  to  be  recognised  as  a  highly  interesting  proof  of  progress  in  our  view 
on  the  formation  of  Staphyloma.  1  Miggested  to  a  pupil  of  mine  to  undertake 
experiments  upon  this  point  on  animals  by  means  of  caustic  and  corrosive  agents. 
These  experiments  seem  to  have  led  to  no  clear  result.  I  was  unable  myself 
to  be  a  party  in  those  experiments,  because  they  took  place  during  the  time  of 
my  absence  during  the  past  holidays. 
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— ^a  bluish-blackish  shade  to  the  deepest  black.  The  thicker 
the  pseudo-membrane,  so  much  the  more  it  assumes  a  bluish, 
greyish,  whitish-grey  aspect.  If  the  vascular  system  pre- 
dominates, we  observe  a  reddish,  or  perfectly  red,  Staphy- 
loma. When  exudation  of  purulent  matter,  or  of  plastic 
lymph,  has  taken  place,  the  Staphyloma  may  be  of  a  yellow 
colour.  A  citron-yellow  colouring  may  be  perceived  on  in- 
dividual spots  here  and  there,  in  cases  of  old  Partial  Staphy- 
loma. A  figure,  representing  this  yellow  colour,  is  given  by 
Dalrymple  (Pathology  of  the  Human  Eye,  plate  xi.,  figure  4.) 
The  yellow  colour,  in  cases  of  this  description,  has  manifestly 
its  seat  in  the  tissue  of  the  Iris.  Euete,  in  Wagner's  Wor- 
terbuch  (Band  iii.,  Abtheilung  ii.,  seite  295),  speaks  of  Secre- 
tion of  Yellow  Pigment,  in  consequence  of  Iritis.  Lastly, 
when  cases  of  Partial  Staphyloma  attain  a  high  degree  of 
the  reparative  process,  they  become  like  cases  of  Leucoma, 
form  the  transition  to  this  state,  and  seem  to  be  white  co- 
loured. Cases  of  greenish  Staphyloma,  of  which  Mackenzie 
speaks,  I  have  never  seen. 

§  XVII.  Posterior  Surface  op  the  Pseudo-Cornea, 

Iris,  and  Pupil. 

A  free  surface  naturally  bounds  the  posterior  side  of  the 
Pseudo-cornea  only  in  the  cases  in  which  the  posterior  cham- 
ber of  the  eye  is  still  in  existence.  What  is  usually  observed 
on  this  posterior  side  is  the  Uvea  pigment  and  the  atrophied, 
wasted  Iris,  rent  and  often  detached  from  the  ciliary  circle. 
Laterally,  if  still  something  entire  is  left  of  the  Oornea  the  re- 
sidue is  distinguished  by  the  membrane  of  Descemet.  As  this 
last  membrane  possesses  a  gi'eat  degree  of  indestructibility, 
it  may  also  be  expected,  that  all  that  is  not  carried  away  by 
it,  in  the  suppuration  of  the  Cornea,  should  still  be  found  to  be 
present.  By  reason  of  the  unequal  wasting  of  the  Iris,  and 
the  irregular  state  of  the  cicatrix,  which  is  in  part  connected 
with  this,  we  find  the  posterior  surface  of  the  Pseudo-cornea 
not  quite  level  and  smooth,  but  occupied  with  net-like  eleva- 
tions and  depressions. 

One  peculiar  consequence  resulting  from  the  irregular 
wasting  of  the  Iris,  the  origin  of  the  lateral  pupil  in  instances 
of  Partial  Staphyloma,  will  yet  require  separate  consideration. 
(§  XVIII.) 

The  pupil  may  in  the  different  forms  of  the  staphylomatous 
tumour,  present  very  diflferent  conditions.  In  cases  of  Sphe- 
rical Total   Staphyloma,  the  adherent  pupillary   region  is 
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situate  partly  in  the  middle,  and  probably  forms  the  Staphy- 
loma Nucleus,  partly  is  placed  laterally  according  to  the 
view  of  Hasner.     In  cases  of  Partial  Staphyloma,  anterior 
synechia  of  the  entire  pupillary  margin,  or  of  a  part  only  of  it 
is  observed.     Not  unfrequently  a  beginning  total  synechia  of 
the  pupillary  margin  appears  to  subsist  for  a  short  time,  while 
in  the  reparative  process  of  the  Staphyloma,  the  feeble  ad- 
hesion on  the  one  side  is  again  loosened.     This  circumstance 
1  think  I  have  several  times  observed  in  cases  of  Partial  Sta- 
phyloma in  young  children.  With  the  concomitant  turbid  state 
of  the  cornea  and  the  restlessness  of  the  patient,  the  pheno- 
menon is  assuredly  difl&cult  enough  to  be  perceived.     A  pos- 
terior synechia  of  the  pupillary  margin  might  arise  in  this 
manner,  that  after  a  central  adhesion  of  the  Capsule  of  the 
Lens    with   the   Pseudo-cornea,    accumulation   of    aqueous 
humour  still  is  formed  in  the  periphery.     (See  §§  XX  and 
XXI.)     Lastly,  the  complete  adhesion  between  the  Capsule 
and  the  Iris,  with  obliteration  of  the  chamber  of  the  eye,  is  a 
result  to  be  expected  in  Staphyloma  by  thickening.     As  no 
quite  satisfactory  and  definite  data  upon  the  anatomy  of  Sta- 
phyloma by  thickening  are  in  existence,  we   have  nothing 
to  communicate  upon  the  condition  of  the  pupil  and  the  pu- 
pillary region  in  this  form  of  disease. 

§  XVIII.  Spontaneous  Iridodialysis  in  Partial 

Staphyloma. 

Several  years  ago  I  observed  some  cases  in  which,  through 
spontaneous  detachment  of  the  Iris,  lateral  pupil  took  place 
with  reparative  Partial  Staphyloma.  The  patients  declared 
that  no  wound  had  been  inflicted  nor  operation  had  been  per- 
formed on  their  eyes.  Consequently  it  appears  probable,  that 
by  reason  of  the  tearing  of  the  Iris  during  the  spontaneous  re- 
paration and  cicatrization  of  the  Staphyloma,  such  separation 
of  the  Iris  membrane  from  the  ciliary  circle  had  been  pro- 
duced. In  studying  the  works  of  ophthalmological  writers, 
I  came  upon  a  series  of  remarks  which  accord  with  this  ob- 
servation of  spontaneous  iridodialysis.  I  found  that  Ammon 
delineated  four  instances  of  this  kind,^  and  that  Piringer, 
Mackenzie,  Chelius  junior,  Walther,  Sichel,  and  others,  had 
beheld  similar  examples.  Mackenzie  speaks  of  the  lesion  in 
the  following  terms.  "  It  sometimes  happens,  however,  that 
a  partial  staphyloma,  occupying  the  centre  of  the  cornea,  and 
involving  the  whole  edge  of  the  pupil,  contracts  in  time  to 

^  Sec  Klinische  Darstellungen.    Theil  I.,  Tafel  -vii.,  Nr.  1-4. 
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such  a  degree,  that  the  iris  at  one  or  more  places  gives  way, 
or  is  torn  from  the  choroid,  so  that  one  or  more  false  pupils 
are  formed,  through  which  the  patient  obtains  some  accessicm 
of  vision."^  Chelius  expresses  the  opinion,'  that  in  the  for- 
mation of  lateral  pupil  we  shall  find  the  reason  why  the  sta- 
phylomatous  tumour  in  cases  of  this  description  has  made  no 
further  progress  (see  §  XXIV).  In  consequence  of  the  for- 
mation of  lateral  pupil  the  communication  between  the  two 
chambers  of  the  eye  is  re-established^  and  hence  is  removed 
the  cause  which,  according  to  the  theory  of  Beer,  formed  the 
condition  of  protrusion.  If  this  idea  of  Ohelius  be  well- 
founded,  then  the  origin  of  such  instances  of  lateral  pupil 
must  be  confined  to  the  first  period  of  the  development  of 
Staphyloma.  To  me,  however,  it  seems  more  probable,  that 
these  instances  of  lateral  pupil  always  arise  first  in  the  com- 
mencement of  the  reparative  process  in  consequence  of  the 
contracting  process  in  the  cicatrices.  Such  also  is  the  view 
of  Mackenzie,  as  is  clear  from  the  passage  above  adduced. 
We  have  consequently  to  search  for  the  cause  of  such  in- 
stances of  lateral  pupil,  not  in  the  stretching  distension  of 
the  Iris  in  consequence  of  exudation  within  the  posterior 
chamber,  but  in  the  contraction  of  the  Cicatriw  or  Cicatrices 
of  the  centre  of  the  Pseudo-cornea. 


§  XIX.  Participation  op  the  Sclerotic  Coat  in 
Staphylomatous  Tumour. 

The  sclerotic  coat  may,  partly  directly,  partly  indirectly, 
participate  in  the  staphylomatous  protrusion.  When  the 
cornea  is  entirely  gone,  the  sclerotic  coat  forms  the  basis 
which  encloses  the  cornea  around,  and  the  staphylomatous 
tumour,  that  is,  the  Pseudo-cornea,  passes  immediately  with 
imperceptible  boundaries  over  into  the  sclerotica.  If  any  mar- 
gin of  the  cornea  is  still  preserved,  it  may  occUr  that  by  reason 
of  the  participation  of  this  margin  in  the  staphylomatous 
tumour,  the  most  anterior  portion  of  the  Sclerotica  may  be 
drawn  along  with  it  in  the  protrusion.  It  has  been  above 
shewn,  that  the  afi^ection  or  lesion  named  Ciliary  Staphyloma 
may  be  produced,  according  to  Arlt,  by  the  pressure  of  the 
fluid  of  the  posterior  chamber,  which,  in  many  instances  of 
Staphyloma,  is  increased.  In  general  nothing  else  can  be 
expected,  than  that  in  Dropsy  of  the  Posterior  Chamber, 

^  a  Practical  Treatise  on  the  Diseases  of  the  Eye.     By  William  Mackenzie 
M.D.  Third  Edition.  London,  1840, 8vo,  p.  570.  Chapter  xiii.,  section  xiv.,  §  3, 
2  Ueber  das  Staphyloma,  Heidelberg,  1847.     P.  45. 
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the  Sclerotica  also  at  its  transition  into  the  Cornea  should  be 
distended.  The  same  proposition  is  naturally  true  of  every 
instance  of  anterior  dropsy  of  the  eye ;  hence  a  participation 
of  the  Sclerotica  in  many  instances  above  indicated  as  in- 
stances of  Pseudo-staphyloma  may  always  be  expected.  So 
much  more  is  this  the  fact,  that,  agreeably  to  the  just  remark 
of  Arlt,^  the  margin  of  the  sclerotica  farther  contributes  to 
the  formation  of  the  anterior  chamber.  Lastly,  the  more  that 
Choroiditis  and  Cyclitia^  or  inflammation  of  the  Ciliary  Circle, 
are  found  coexisting  with  Staphyloma,  the  more  easily  will 
the  Sclerotica  in  consequence  of  attenuation  and  protrusion 
partake  in  the  disease. 


§  XX.  Condition  op  the  System  of  the  Lens  in 

Staphyloma. 

The  following  changes  are  here  to  be  observed. 

1.  Posterior  Synechia,  adhesion  of  the  Capsule  with  the 
Pseudo-cornea. 

2.  Forward  pressure  of  the  Lens,  from  exudation  from  the 
choroid  coat,  or  from  enlargement  of  the  Vitreous  Humour. 

3.  Backward  compression  of  the  Lens  produced  by  Dropsy 
of  the  posterior  chamber. 

4.  Lateral  destruction  of  the  Lens,  in  consequence  of  its 
being  shrivelled,  or  in  consequence  of  lateral  prolapsus  of 
the  Vitreous  Humour. 

5.  Shrivelling  of  the  Capsule.     Turbidity  and  diminution 
of  the  Lens  in  cases  of  old  Staphyloma. 

6.  Ossification  of  the  Lens  or  of  its  Capsule,  that  is,  of  the 
exudation  from  the  latter. 

7.  Flatness  of  the  Capsule  of  the  Lens.  Absorption  of  the 
Lens  in  the  fluid  of  the  Chamber.  Complete  shrivelling  of 
the  empty  Capsule,  n 

8.  Total  detachment  of  the  Capsule,  so  that  the  Capsule 
with  the  Lens  floats  in  the  aqueous  humour.  As  the  fixing 
of  the  Capsule  is  effected  by  the  Zonula  so  in  order  to  its 
detachment  an  annular  reparation  of  the  Zonula  must  be 
accomplished. 

Upon  the  subject  of  the  adhesion  of  the  Capsule  of  the 
Lens  with  the  Iris  and  the  Pseudo-cornea,  no  correct  expla- 
nation is  extant. 

When  Frerichs  communicated  to  us  the  fact,  that  among 
seventeen  cases  of  Staphyloma  he  had  met  with  ten    "  in 

^  Augenheilkunde,  seite  288. 
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which  the  Capsule  of  the  Lens  was  firmly  agglutinated  with 
the  opake  Lens,  by  means  of  •exudation  matter  (coagulable 
lymph)  the  posterior  chamber  of  the  eye  was  accordingly 
obliterated;"  from  this  fact  the  conclusion  might  be  de- 
duced, that  in  the  majority  of  instances  of  Staphyloma  no 
posterior  chamber  is  left,  and  consequently  no  aqueous  humour 
is  formed,  as  the  protruding  Momentum  or  Power.  This  con- 
clusion we  are  not  entitled  to  establish  with  such  certainty 
as  Arlt  has  done.^  Arlt  states  that  he  has  made  upon  this 
subj  ect  decisive  anatomical  researches ;  yet  he  communicates 
upon  the  question  nothing  properly  determinate.  Against 
the  statement  of  Frerichs,  then,  may  be  urged  the  objection, 
that  all  these  ten  cases  of  Staphyloma  were  probably  not 
recent,  not  large,  or  strongly  prominent ;  but  that  they  were 
cases  probably  in  the  state  of  reparation,  with  a  small  degree 
of  prominence,  which  partly  were  seen  in  the  dead  body, 
partly  on  account  of  deformity  or  the  more  easily  to  introduce 
an  artificial  eye,  had  been  operated  on  in  Paris  by  Sichel. 
The  conclusion  therefore  upon  the  predominant  frequency  of 
Staphyloma  by  Thickening,  with  adhesion  of  the  posterior 
chamber,  is  still  far  from  being  established.  M.  Frerichs, 
who  undoubtedly  has  seen  many  instances  of  Staphyloma, 
might  render  a  service  to  science  if  he  would  state  the  results 
of  his  observations  on  this  subject. 

The  only  inference,  therefore,  that  can  at  present  be  ad- 
mitted, is,  that  the  subject  of  the  adhesion  of  the  Capsule  of 
the  Lens  with  the  Iris  and  Pseudo-cornea  must  previously  be 
subjected  to  more  minute  investigation  before  positive  pro- 
positions can  be  laid  down.  Adhesion  of  this  kind,  never- 
theless, is  probably  met  with,  or  may  be  expected  to  take 
place  under  the  following  conditions. 

(a.)  In  cases  of  Staphyloma  by  Thickening,  which  pro- 
bably arise  in  such  manner,  that  the  Iris  being  exposed  while 
it  is  being  covered  by  a  thick  false  membrane,  namely,  the 
Pseudo-cornea,  upon  its  anterior  surface,  farther  produces 
posteriorly  a  plastic  matter,  and  then  becomes  adherent  to 
the  capsule. 

(h.)  In  cases  of  Staphyloma  repaired,  in  which  the  process 
of  repair  may  have  advanced  so  far,  that,  after  absorption  of 
the  matter  contained  in  the  posterior  chamber,  adhesion  of 
the  chambers  follows.     (See  §  XII.) 

It  is  here  to  be  remarked,  that,  when  in  a  case  of  Staphy- 
loma, reparation  takes  place  in  the  manner  that  the  Pseudo- 

^  Loeo  citato,  seite  243. 
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cornea  does  not  project  more  strongly  than  a  normal  Cornea, 
yet  probably  is  of  a  more  conical  shape,  there  is  no  reason 
any  longer  to  call  the  disease  Staphyloma.  It  is  at  least 
denominated  an  absolute  inconsequential,  ^hen  we  define 
Staphyloma  as  a  protrusion,  yet  still  apply  to  such  eyes  with 
Pseudo-cornea,  without  protrusion,  the  character  of  Staphy- 
lomatous.  Certainly  this  want  of  consequence  is  almost  un- 
avoidable when  we  have  once  connected  the  expression  Sta- 
phyloma with  Pseudo-cornea. 

(c.)  In  circumstances  in  which  an  exudation  from  the  cho- 
roid coat  is  complicated  with  Staphylomatous  Tumour,  and, 
by  virtue  of  this  complication,  the  Vitreous  Humour,  along 
with  the  Lens,  is  pressed  forwards. 

(d.)  When  the  Pseudo-cornea  has  been  developed  from 
the  one  lateral  half  of  the  Iris,  according  to  Hasner,  the 
other  half  of  the  Iris  is  indeed  pressed  to  the  side ;  and  it 
may  indeed  be  believed,  that  this  part  might  be  contracted 
with  the  probable  like  adhesion  of  the  capsule  displaced  to 
the  side.  Prolapsus  of  the  Vitreous  Humour  might  besides 
take  place,  an  occurrence  of  which  we  are  presently  to  speak. 

(e.)  The  Capsule  of  the  Lens  might  have  formed  only  a 
central  attachment  with  the  Pseudo-cornea ;  for  instance,  in 
the  case  of  a  central,  conical  Partial  Staphyloma,  while  in 
the  annular  surrounding  space  is  still  left  a  posterior  cham- 
ber, and  within  this  augmented  secretion  of  aqueous  humour, 
there  might  be  expected  a  destructive  separation  of  the  Cap- 
sule from  the  disk-shaped  fossa,  a  subsequent  anterior  de- 
struction of  the  capsule.  I  may  state,  that  several  times,  in 
the  eyes  of  horses,  I  have  met  with  the  attachment  of  the 
Capsule  of  the  Lens  to  the  Cornea,  and  then  complete  sepa- 
ration or  laceration  of  the  Capsule  from  its  posterior  connec- 
tion. Around  the  Capsule,  which,  in  such  cases,  is  always 
shrivelled.  Dropsy  of  the  Posterior  Chamber  may  be  ob- 
served. Or,  as  Arlt  states  he  has  seen,  the  Vitreous  Humour 
may  be  found  in  an  enlarged  condition. 

"  In  all  instances  of  conical-shaped  Total  Staphyloma,'' 
says  Arlt,  "  we  find  the  Capsule  adherent  to  the  Pseudo- 
cornea,  and  likewise  the  Lens,  in  cases  in  which  it  is  not 
burst,  carried  forwards  ;  in  all  we  find  the  Vitreous  Humour 
rendered  fluid  and  enlarged  ;  hence  it  is  particularly  the 
conical-shaped  Total  Staphyloma  which  contributes  to  the 
distension  of  the  sclerotic  coat  in  the  posterior  circumference 
of  the  eye-ball."^ 

The  statement  of  enlargement  of  the  Vitreous  Humour 

^  Loco  citato,  seite  243. 
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causes  in  my  mind  some  doubt.  May  it  not  be,  that  Dropsy 
round  the  Capsule  may  be  mistaken  for  fluidity  of  the  Vi- 
treous Humour. 


§  XXI.  Dislocation  of  the  Vitreous  Humour  before 

THE  Corpus  Ciliare. 

Detachment  of  the  Vitreous  Humour  from  the  Ciliary  Body, 
with  Protrusion,  the  same  lesion  which  is  called  in  section 
of  the  Cornea  Prolapsus  of  the  Vitreous  Humour,  appears  also 
often  to  take  place  in  the  formation  of  Staphyloma.  This 
case  must  be  distinguished  from  Simple  Protrusion  of  the 
Vitreous  Humour  in  the  disk-shaped  fossa,  because  there  en- 
sues, in  the  case  here  mentioned,  actual  detachment  of  the 
Vitreous  Humour,  from  its  connection  with  the  ciliary  body 
by  means  of  the  Zonula  and  a  forward  pressure  of  its  lateral 
portion.  Whether  such  separation  is  to  be  ascribed  to  the 
action  of  the  muscles  of  the  eye,  as  is  the  opinion  of  Arlt, 
or  whether  we  must  attribute  it  rather  to  the  laceration  from 
the  attenuated  Iris,  or  probably  to  the  pressure  of  exuded 
matter,  as  Mackenzie  suggests,^  or  to  the  shrinking  of  the 
capsule,  appears  not  hitherto  to  be  satisfactorily  determined.^ 

If  we  adopt  the  view  of  Hasner,  that  in  the  ordinary  Total 
Staphyloma  only  the  one-half  of  the  Iris  is  employed  in 
forming  the  staphylomatous  tumour,  the  conjecture  is  very 
natural,  that  in  the  corresponding  half  of  the  ciliary  body  a 
separating  destruction  or  tearing  might  arise. 

If  it  is  presupposed  that  there  occur  cases  in  which  the 
staphylomatous  protrusion  depends  not  on  dropsy  of  the  pos- 
terior chamber,  nor  on  the  exudation  from  the  choroid  coat, 
nor  yet  upon  hypertrophy  of  the  substance  of  the  Pseudo- 
cornea,  we  could  scarcely  think  of  any  other  causal  impulse 
of  the  Protrusion,  than  the  pressure  of  the  Vitreous  Humour, 
which  probably  after  its  detachment  from  the  Ciliary  Body, 
or  after  laceration  of  the  Zonula^  and  vitreous  membrane, 
has  undergone  an  enlargement  of  its  mass,  of  its  watery 
content.  M.  Arlt  represents  the  thing  to  be  thus  acci- 
dental ;  only  he  admits  as  a  cause  of  enlargement  of  the 
Vitreous  Humour  the  increase  of  space ;  and  for  the  latter 
the  Via  a  tergo  of  the  muscle  of  the  eye.  This,  however,  is 
an  unnatural  and  improbable  hypothesis.     If,  in  other  re- 

^  See  Frerichs,  loco  citato^  seite  432 ;  Arlt,  Augenkrankheiten.  Prag,  1851. 
Seite  242.  Arlt  calls  it  bursting  of  the  Zonula.  Mackenzie^  loco  citato,  seite 
459.  The  aqueous  humour  is  insinuated  between  the  vitreous  humour  and  the 
choroid  coat. 
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spects,  this  last  hypothesis  cannot  be  altogether  approved 
of,  it  should  not,  however,  be  forgotten  that  to  M.  Arlt 
belongs  the  merit  of  having  directed  a  greater  degree  of  at- 
tention to  the  influence  of  the  pressure  of  the  Vitreous 
Humour  in  cases  of  Staphyloma. 

If  the  Capsule  of  the  Lens  has  shrunk  in  the  direction  of 
the  transverse  diameter  of  the  eye,  the  space  which  thus  be- 
comes unoccupied  on  the  anterior  surface  of  the  Vitreous 
Humour  within  the  ring  of  the  Ciliary  Body,  must  be  occupied 
by  something.  As  the  Corpus  Ciliare  is  not  easily  moved 
inwards,  it  may  happen  that  the  Vitreous  Humour  may  ap- 
pear beside  the  Lens ;  and  we  must  expect  then  either  an 
enlargement  of  the  chamber  of  the  eye,  corresponding  and 
equivalent  to  the  shrivelling  of  the  Capsule,  or  a  protrusion 
of  the  Vitreous  Humour  in  the  annular  or  crescentic  vacuity. 

§  XXn.  Cancerous  Degeneration  of  Staphyloma. 

Many  writers,  particularly  Desmaures,  in  the  year  1847, 
speak  of  the  possibility  that  a  case  of  Staphyloma  from  con- 
stant irritation  and  rubbing,  or  from  unsuccessful  attempts 
at  healing,  may  pass  into  the  cancerous  degeneration.  It  is, 
however,  to  be  admitted  with  certainty,  from  everything  that 
we  at  present  know  upon  the  formation  of  Karkinoma,  that 
this  doctrine  of  the  existence  of  cancer  in  Staphyloma,  must 
rest  partly  upon  tradition  and  theoretical  prepossessions, 
partly  on  erroneous  diagnosis.  How  very  easily  the  latter 
may  take  place,  I  have  myself  experienced.  The  mistake 
namely  occurred  to  me  to  consider  as  Fungus  Oculi  a  case 
of  purulent  Choroiditis,  which  supervened  on  Staphyloma, 
that  had  been  cured  several  years  previously,  and  which  I 
first  beheld  when  it  was  at  the  height  of  its  development-  I 
accordingly  prescribed  extirpation.  In  a  case  which  occurred 
at  a  later  period,  which  still  more  illusively  than  the  first  re- 
sembled Karkinoma,  a  medullary  fungus  breaking  forth 
through  the  eye,  and  in  which  nothing  else  was  found  than 
purulent  Choroiditis  with  Staphyloma  of  old  standing,  I 
was  prevented  from  forming  an  erroneous  diagnosis  solely 
by  the  circumstance,  that  I  had  several  times  at  early  periods 
seen  the  child  as  a  patient  with  Staphyloma.  From  the  pe- 
rusal of  the  writings  of  ophthalmological  authors,  it  appears 
that  errors  in  diagnosis  of  the  kind  now  referred  to,  must 
often  have  been  committed,  yet  not  known  to  be  such.  So 
much  the  more  it  appears  that  this  is  the  place  to  recommend 
attention  and  precaution  in  avoiding  them. 
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Third  Section. 

UPON  THE  THERAPEUTICS  OF  STAPHYLOMA. 

§  XXIII.  Prevention  op  Staphylomatous  Tumours. 

When  the  Cornea  is  destroyed  to  so  great  an  extent  that 
the  formation  of  a  case  of  Total  Staphyloma  must  be  ex- 
pected, two  precautionary  or  prophylactic  operations  against 
the  formation  of  Staphyloma  are  presented.  These  are  the 
extraction  of  the  Lens  and  the  removal  of  the  Iris. 

It  has  been  above  explained  (§  XV.,)  that  after  destruc- 
tion of  the  Cornea  and  exposure  of  the  Capsule,  the  spon- 
taneous escape  of  the  Lens,  in  its  extraction  by  puncture  of 
the  capsule,  induces  cicatrization  without  Staphyloma.  It 
hence  follows,  that  the  oculist  in  such  a  case,  with  the  cap- 
sule of  the  Lens  lying  exposed,  acts  most  eligibly  in  opening 
the  capsule,  and  extracting  the  Lens. 

Mackenzie  says,  simply  ;  "  Laying  hold  of  the  exposed  Iris 
with  the  forceps  and  removing  it  is  another  means,  which 
would  have  the  eflfect  of  preventing  the  formation  of  Staphy- 
loma. If  this  were  done  the  Pseudo-cornea  would  be  formed 
then  upon  the  surface  of  the  Crystalline  Lens.'*^  No  more 
details  are  given  by  this  author.  It  is  scarcely  to  be  admit- 
ted that  the  proposition  here  stated  by  him  rests  upon 
direct  experiments.  We  must  therefore,  agreeably  to  what 
is  hitherto  ascertained,  consider  it  as  much  more  probable 
that  after  removal  of  the  Iris,  the  Capsule  shall  burst,  than 
that  a  Pseudo-cornea  should  be  produced  upon  it. 

When,  however,  the  pupil  is  already  closed,  and  the  Sta- 
phylomatous process  is  in  its  commencement,  what  should 
then  be  done.  Wharton  Jones^  and  Hasner*  give  the  ad- 
vice to  divide  the  Iris  and  to  extract  the  Lens,  where  the 
cases  are  favourable  for  such  proceeding.  The  method  ap- 
pears to  deserve  all  confidence. 

In  order  to  prevent  the  development  of  Partial  Staphy- 
loma from  prolapsus  of  the  Iris  taking  place,  the  following 
indications  may  be  established. 

(1.)  The  closure  of  the  eyelids  and  the  quiet  supine  posi- 
tion of  the  patient,  with  restraint  from  every  considerable 
effort  and  action  may,  according  to  the  advice  of  Arlt  be 
recommended.*      Oculists  have   already  learned  by   expe- 

1  A  Practical  Treatise,  &c.,  p.  573,  London,  1840. 

'  Ophthalmic  Medicine,  p.  154.    London  Med.  Gazette,  1838. 

'  Hasner,  loeo  citato,  seite  193. 

«  Prager  Zeitschrift  1844.     Band  ii.,  seite  80,  86. 
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rience,  in  pases  of  ovAmBxy  prolapsus  of  the  Iris,  especially  in 
the  section  of  the  Cornea,  that  nothing  acts  more  favourably 
than  closure  of  the  eye,  and  nothing  more  unfavourably  than 
a  laborious  open  condition  of  the  pye,  in  which  the  tension 
of  the  eye,  protruding  the  prolapsus,  whether  through  the 
medium  of  the  muscles  of  the  eye,  or  through  the  orbicularis 
palpebrarum  is  originated. 

(2.)  The  inflammation  which  induced  the  perforation  of  the 
Cornea,  must  above  all  be  cautiously  subdued.  There  are 
to  be  employed  the  same  remedies  which  are  found  necessary 
without  prolapsus  of  the  Iris.  Thus,  in  Blennorrhoea,  nitrate 
of  silver,  in  Granulation,  the  lead  powder,  and  similar  agents. 
And  here,  as  I  have  had  in  Marburg  too  great  opportunity  of 
collecting  experimental  observations  upon  the  efficacy  of  the 
salts  of  Lead,  Copper,  and  Silver,  in  instances  of  Granular 
Ophthalmia,  I  must  not  pass  over  this  occasion  without 
bearing  testimony  to  the  superiority  of  the  remedy  proposed 
by  Dr  Buys,  the  discoverer  of  the  treatment  by  means  of 
sugar  of  lead  powder.^  Besides  the  means  now  mentioned, 
astringent  and  caustic  agents,  and  especially  nitrate  of  silver, 
are  to  be  employed,  in  order  to  induce  in  the  prolapsed  texture 
the  process  of  shrivelling,  probably  also  that  of  thickening, 
and  thereby  a  greater  degree  of  solidity  in  the  parts.  It  is 
known  that  many  careful  observers  have  in  this  manner  ob- 
tained favourable  results.  I  have  reason  also  to  believe,  that 
in  two  instances  I  thus  had  promoted  the  process  of  repair  in 
prolapsus  of  the  Iris,  which  threatened  to  pass  into  Partial 
Staphyloma. 

(3.)  Puncture,  and  especially  repeated  Puncture  of  the  pro- 
lapsed portion.  It  is  manifest  that  such  puncture,  partly  by 
the  discharge  of  fluid  which  it  causes,  partly  as  a  local  stimu- 
lus producing  thickening,  may  operate  favourably  upon  the 
Prolapsus.  Chelius  who  subjected  this  procedure  to  trial 
has  obtained  by  its  means  some  favourable  results.  Dr  F. 
Chelius  is  of  opinion^  that  the  pressure  of  air  in  the  posterior 
chamber,  operates  as  a  useful  stimulus  in  exciting  inflamma- 
tion. Naturally  the  puncture  should  be  made  on  the  side  on 
which  the  Lens  comes  not  into  peril. 

^  For  an  account  of  this  method  and  its  results,  see  Edinburgh  Medical  and 
Surgical  Journal,  vol.  seventy-fourth,  p.  240.    Edinburgh,  July  1850. 
»  Ueber  das  Staphyloma,  Heidelberg,  1847,  p.  81. 


Staphyloma  of  the  Cornea,  31 

§  XXIV.  Promotion  of  the  Reparative  Process  in 

Staphyloma. 

For  the  reparation  of  a  case  of  completely  formed  Staphy- 
loma, that  is,  for  effecting  contraction  and  shrinking  of  the 
tumour,  there  is  small  expectation,  and  we  have  little  cause 
to  wish  for  this  result.  When  the  visual  power  of  the  eye 
is  entirely  lost,  the  object  of  the  art  of  the  oculist  consists 
only  in  the  duty  of  attempting  as  speedily  as  possible  a  pal- 
liative cure,  and  secure  against  relapses,  with  the  smallest 
degree  of  deformity,  and  the  fitting  of  an  artificial  eye. 
Reparation  in  cases  of  Total  Staphyloma  is  sometimes  unat- 
tainable, sometimes  only  half  attainable,  and  the  incomplete 
reparation  is  always  liable  to  leave  most  deformity,  and 
more  or  less  disposition  to  relapse.  The  oculist,  thei'efore, 
can  scarcely  establish  an  indication  to  make  trial  of  the  ope- 
rations, with  the  view  of  effecting  reparation  in  such  cases 
of  Total  Staphyloma.  Some  years  ago,  Kiickler  made  known 
some  attempts  of  this  description,^  and  recommended  them 
to  imitation ;  to  me  they  appear  not  to  deserve  being  imi- 
tated. The  method  by  Kiickler  consists  in  the  following 
procedure : — ^First,  He  splits  the  staphylomatous  tumour  in 
the  transverse  direction ;  secondly,  he  extracts  the  lens ; 
thirdly,  he  re-opens  the  wound  for  the  space  of  two  days,  by 
means  of  the  scoop  of  Daviel ;  in  the  fourth  place  he  caute- 
rizes the  central  part  of  the  Staphyloma  for  the  space  of 
several  weeks,  with  the  liquor  of  Belloste.  That  by  means 
of  this  method  the  oculist  may  procure  reparation,  no  person 
can  dispute.  Kiichler  adduces  three  cases  in  which  the  re- 
paration took  place.  In  one  of  the  three  cases  this  was 
attained  after  the  second  operation,  because  in  the  first  ope- 
ration extraction  of  the  lens  was  not  effected.  In  the  last 
circumstance  lies  a  weighty  objection  against  the  method. 
The  operator  is  quite  uncertain  of  completing  extraction  of 
the  lens  after  the  transverse  division  of  the  staphylomatous 
tumour,  if  it  be  not  perfectly  recent.  In  the  second  place, 
after  extraction  of  the  lens,  the  operator  cannot  assure  him- 
self against  relapse. ^  Lastly,  the  division  of  the  tumour, 
the  introduction  of  the  cataract  knife,  the  repeated  opening 
of  the  wound,  and  the  reiterated  cauterizing  of  the  same 
with  the  nitrate  of  quicksilver,  form  a  complicated  method 
of  treatment,  painful  to  the  patient,  and  by  no  means  secur- 
ing against  deforming  contraction  of  the  eye-ball. 

^  Walther's  Journal,  1845.     Band  xxxiv.  seite  170. 

^  Hasner,  loco  citato,  seite  145,  166.     Arlt,  hco  citato,  seite  252. 
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In  other  respects,  it  may  be  employed  when  the  staphy- 
lomatous  tumour  is  in  its  origin.  In  this  case  the  further 
progress  of  the  disease  may  be  prevented ;  reparation  may 
be  enforced,  if,  at  the  same  time,  the  new  Pseudo-cornea  is 
divided,  or  a  partial  incision  of  the  same  is  made  and  the 
lens  is  extracted.  It  is  unnecessary  to  repeat  what  has  been 
already  said  in  the  paragraph  upon  the  Prevention  of  the 
formation  of  Staphyloma. 

In  cases  of  Partial  Staphyloma,  the  object  is  totally  differ- 
ent. The  oculist  wishes  to  produce  reparation,  and  to 
maintain  it  in  as  much  of  the  Iris  and  Cornea  as  are  still 
sound.  Above  all,  it  is  important  to  prevent  the  transition 
into  Total  Staphyloma.  In  other  cases  where  this  transition 
is  not  to  be  feared,  the  oculist  desires  to  bring  the  unsightly 
protrusion  by  all  possible  means  to  the  state  of  contraction 
and  shrinking. 

In  cases  of  Partial  Staphyloma  with  Closure  of  the  Pupil, 
if  we  admit  that  the  Closure  of  the  Pupil  and  the  Synechia 
of  the  Pupillary  margin,  consequently  the  seclusion  of  the 
posterior  chamber  from  the  anterior,  and  the  accumulation 
of  fluid  within  the  posterior  chamber  produce  the  protrusion, 
the  indication  to  be  established  will  be  that  the  operator 
should  endeavour  to  re-establish  the  communication  between 
the  anterior  and  the  posterior  chamber,  by  forming  an  arti- 
ficial Pupil,  or  by  restoring  the  Pupil.  This  idea  Beer  ap- 
pears first  to  have  put  in  practice.  Steinberg  wrote  on  this 
subject  at  a  subsequent  period,  in  detail,  and  made  known 
a  very  favourable  example  of  the  operation.  Of  this  it  may 
be  serviceable  to  subjoin  the  following  abridged  account. 

In  a  patient  labouring  under  Blennorrhcea,  in  consequence 
of  central  abscess  of  the  Cornea,  prolapsus  of  the  entire  mar- 
gin of  the  Pupil  took  place.  The  opening  was  closed ;  the 
Iris  began  after  the  lapse  of  eight  days  to  be  drawn  back- 
ward, and  the  Cornea  to  become  clear  around ;  but  the  centre 
manifested  incipient  conical  figure.  The  clearness  and  the 
conical  shaping  increased.  In  the  third  month  puckering  of 
the  Cornea  round  the  apex  of  the  cone  (from  cauterizing 
contraction  of  the  Pseudo-cornea)  ceased.  The  conical  shap- 
ing continued  still  augmenting ;  and  in  this  process  also  the 
sclerotic  coat  partook.  In  the  fifth  month  Keratoiritis  took 
place,  with  new  opacity  of  the  Cornea,  so  that  scarcely  one 
line  at  the  margin  of  the  pupil  was  left  transparent. 

In  the  seventh  month  the  operation  was  performed.  Two 
several  times  it  was  done  with  the  bent  cataract  needle ;  the 
first  time  from  without  upwards,  the  second  time  from  with- 
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out  the  lower  edge ;  by  means  of  a  sort  of  lever  action,  the 
Iris  was  separated  from  the  Oomea,  and  with  an  audible 
cracking  sound  (\)  on  the  separation  of  the  central  portion  of 
the  Synechia, 

Four  weeks  subsequently,  a  second  operation  was  per- 
formed, in  order  to  detach  a  small  remain  of  adhesion  at  the 
lower  part  of  the  Cornea.  The  result  was  the  following : — 
The  Cornea  became  clear  for  the  breadth  of  two  lines ;  the 
conical  shape  was  changed  into  spherical,  with  slight  conical 
figure  in  the  centre ;  the  Iris  became  active ;  the  Pupil  was 
established  laterally  within  and  superiorly.^ 

The  writing  of  Steinberg,  so  new  and  original,  and  its  con- 
tents, have  remained  almost  completely  unnoticed.  It  is  as 
if  the  Reviewers  had  conspired  to  avoid  a  difficult  subject. 
The  preparer  of  the  Annual  Report  of  Canstatt  upon  Dis- 
eases of  the  Eye,  Herr  Beger  has  also  adhered  faithfully 
to  his  habit  of  quickly  passing  over  whatever  is  original  and 
difficult. 

Four  years  ago,  I  said  what  was  requisite  concerning  a 
method  of  reporting  so  indifferent ;  but  it  was  not  of  the 
smallesfbenefit.  Herr  Beger  returned  for  answer,  that  his 
annual  Report  afforded  not  sufficient  room  to  insert  so 
lengthened  a  Report,  "  that  the  labour  might  be  spared  Pro- 
fessor Roser  of  taking  notice  of  the  particular  original  contri- 
butions on  this  subject."  I  admire  indeed  the  dexterous  man- 
agement by  which  Herr  Beger  here  evades  the  question,  and  at 
length  alleges  to  me  personal  convenience,  yet  gives  the  hope 
that  the  new  preparation  of  the  Report  is  to  remind  his  fel- 
low writers  of  the  care  which  he  has  over  the  science  and  its 
departments.  From  the  great  advantage  which  a  serviceable 
annual  Report  upon  Ophthalmic  Medicine  might  render,  it 
appears  still  worth  the  labour  to  bring  this  subject  once  under 
discussion. 

Nature  herself  has  pointed  out  this  method  in  those  cases 
in  which  it  was  shewn  above,  (§  XVIII.)  that  lateral  pupil 
spontaneously  formed  and  detachment  of  the  Iris  were 
associated  with  Staphyloma.  Upon  this  subject  Dr  Francis 
Chelius  makes  the  following  interesting  remark.  "  I  have 
in  several  cases  of  Conical  Staphyloma  observed  this  separa- 
tion at  the  edge  of  the  Iris,  and  I  think  that  in  this  is  found 
the  reason  why  such  instances  of  Staphyloma  at  a  certain 
stage  of  their  development  remain  stationary,  and  the  Iris 
not  adherent  with  the  Cornea,  is  not  as  usual  pressed  close 

^  Fragmente  zur  Opthalmiatrik.    Mainz,  1844. 
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upon  the  posterior  sarface  of  the  Comea.'^^  Subsequently 
he  adds,  ^'  If  the  partial  Sti^hyloma  is  still  in  the  beginning 
of  its  development,-  and  the  portion  of  the  Cornea  still  unin- 
jured is  of  sufficient  extent,  that  thereby  the  formation  of  an 
artificial  pupil  is  peimitted,  this  should  be  the  course  pur- 
sued. When  this  operation  is  performed,  and  the  communi- 
cation between  the  two  chambers  of  the  eye  is  thereby  re- 
established, the  partial  Staphyloma  is  in  this  manner  con- 
verted into  a  case  of  Synechia,  and  the  ixirther  development 
of  the  Staphylomatous  tumour  is  preveuted/'^ 

In  a  sense  entirely  opposite  to  the  view  now  given,  Arlt 
expresses  himself  in  the  following  language.'  *'  In  conclu- 
sion it  may  still  be  i-egarded  as  an  admitted  fact,  that  with 
the  pupil  still  open,  cases  of  moderately  large  Staphyloma 
are  developed,  and  that  the  establishment  of  an  artificial 
pupil,  where  it  is  applicable,  is  capable  of  preventing  neither 
the  formation  nor  the  extension  of  the  staphylomatous 
tumour."  The  confident  tone  in  which  the  preceding  remark 
is  made  by  Arlt  might  operate  in  an  alarming  manner.  But 
the  whole  performance  of  Arlt  gives  the  impression  of  a  dis- 
position irritated  and  void  of  objectivity,  in  which  this  obser- 
ver, who  is  favoui*ably  known  by  many  useful  contributions, 
conti-overts  the  view  of  Hasner  the  other  oculist  of  Prague. 
What  Arlt  represents  as  an  admitted  fact,  should  be  marked 
at  the  most  as  a  hitherto  unknown  exception ;  and  for  in- 
.stance,  of  the  attempt  to  prevent  the  development  of  Staphy- 
loma by  the  establishment  of  an  artificial  Pupil,  nothing  so 
far  as  I  know,  has  yet  been  communicated  in  the  literature 
of  Ophthalmology.  The  attempt  also  to  counteract  by  means 
of  an  artificial  pupil  the  extension  of  a  staphylomatous 
tumour,  cannot  yet  have  been  performed  so  frequently  as  to 
enable  oculists  to  speak  in  a  definite  manner  upon  the  degree 
of  probability  of  the  consequences  of  this  operation,  which 
appear  not  irrational. 

Considered  from  the  above  adduced  facts  Puncture,  espe- 
cially repeated  puncture,  then  cauterization  or  irritation  by 
means  of  different  agents,  particularly  nitrate  of  silver  or  its 
solution  are  I'ecomniended  for  the  reparation  of  cases  of  par- 
tial Staphyloma ;  and  by  means  of  puncture  and  caustic  agents 
oculists  have  often  obtained  favourable  results.  The  mode 
of  operation  of  puncture  is  easily  understood.  As  to  the 
operation  of  caustic  agents,  it  must  be  allowed  that  the  theory 

^  tJeber  das  Staphylom,  Heidelberg,  1847,  seite  45. 

"  Ibid.,  seite  48. 

^  Augenheilkunde  i.,  seite  244. 
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is  not  altogether  clear.  Upon  this  point,  much  controversy 
with  hypothetical  deductions,  has  taken  place,  as  may  be 
seen  in  the  writings  of  Richter,  Beer,  Walther,  Ohelius  and 
other  authors.  We  are  not  in  a  condition  to  say,  how  it  hap- 
pens, that  caustic  agents  by  their  irritation  promote  the 
solidity  of  the  Pseudo-corDea,  its  thickening,  its  contraction, 
and  its  becoming  shrivelled.  We  can  merely  adduce  the  ana- 
logical evidence,  that  caustic  agents  in  many  atonic  suppu- 
rations, with  slender  epidermal  formation,  with  profuse  se- 
cretion, and  with  the  growth  of  soft  granulations,  produce 
similar  effects. 

The  excision  of  a  small  portion  from  the  Pseudo-cornea  is 
rarely  to  be  undertaken  with  the  v^ew  of  effecting  reparation 
in  cases  of  Partial  Staphyloma.  In  the  great  majority  of 
cases,  when,  in  partial  Staphyloma  excision  is  performed, 
though  the  operator  may  have  removed  the  whole  or  the 
greatest  part  of  the  Staphylomatous  Tumour,  he  has  not  by 
these  means  effected  reparation  so  much  as  removed  the  mor- 
bid part,  so  that  palliating  excisions  of  this  kind  come  under 
consideration  in  the  ensuing  paragi*aph. 

§  XXV.  Partial  Excision  of  the  Pseudo-cornea. 

The  method,  the  object  of  which  is  the  process  of  Repara- 
tion in  Staphyloma  is  adopted  in  all  cases  in  which  the  pro- 
trusion in  one  part  is  taken  away,  at  another  part  the  pro- 
cess of  repair  is  given  up.  Naturally,  all  gradations  are  here 
possible.  The  operator  removes  smaller  or  lai'ger  portions, 
a  fourth,  a  half,  or  even  three-forths  of  the  Pseudo-cornea. 
The  more  he  takes  away,  the  more  is  the  patient  insured 
against  relapses ;  but  the  healing  process  is  scarcely  more 
apparent  than  the  reparative  process,  when  a  large  portion 
is  removed  ;  but  it  rather  has  the  character  of  simple  cica- 
trization, or  corrugation  of  the  anterior  part  of  the  eye. 

When  in  cases  of  total  Staphyloma  only  a  small  portion, 
the  size  of  a  vetch^  is  taken  away,  for  instance  only  one- 
third  of  the  Pseudo-cornea,  the  operator  in  many  cases  ac- 
complishes reparation,  probably  with  adhesion  and  oblitera- 
tion of  the  posterior  chambers  of  the  eye,  especially  when  the 
Crystalline  Lens  is  removed;  but  in  other  cases  the  cavity  of 
the  chamber  of  the  eye  is  again  occluded,  and  a  new  accumu- 
lation of  the  aqueous  humour  may  take  place.  When  on  the 
other  band,  the  chamber  of  the  eye  no  longer  exists,  that  is, 

^  Here  there  is  a  note  stating  that  the  term   ''  Linseugrosses  "  is  very  inde- 
finite.    To  obviate  this  we  make  it  the  size  of  a  vetch. 
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H'hen  its  anterior  wall  is  either  entirely  or  almost  entirely 
carried  away,  no  dropsical  or  watery  accumulation  can  take 
place  in  the  posterior  chamber  of  the  eye. 

In  cases  of  partial  Staphyloma  an  excision  of  ihe  Pseudo- 
cornea,  merely  partial,  appears,  when  excision  is  preferably 
adopted,  to  be  decidedly  deserving  of  recommendation,  in 
slight  cases,  in  which  caustic  agents  and  puncture  are  of  no 
avail.  Upon  this  subject  we  find  in  books  little  information. 
A  few  notices  and  opinions,  which  are  met  in  the  writings  of 
different  authors,  may  here  be  given  in  a  collected  form. 

Dieffenbach  has  the  following  remarks.  ''  In  some  few 
cases,  in  which  the  lateral  surface  of  the  base  of  the  Staphy- 
lomatous  tumour  shews  only  slight  opacity,  I  have  removed 
the  middle  portion  by  means  of  a  cuneiform  or  wedgelike  ex- 
cision, and  have  carried  a  fine  thread  through  the  edges  of 
the  flap  (he  should  have  said  the  wound) ;  and  by  these  means 
often  have  restored  the  complete  shape  of  the  pupil,  and  re- 
stored some  degree  of  the  power  of  vision."^ 

The  following  statement  is  made  by  Hawranek.^  *'  If  it  be 
a  case  of  Partial  Staphyloma,  which  by  its  firmness  and  mag- 
nitude presses  together  the  hitherto  normal  portion  of  the 
Cornea,  and  renders  useless  for  the  purpose  of  vision,  the 
portion  of  the  pupil  which  is  left,  if  the  tumour  have  been 
removed  by  operation,  and  the  process  of  granulation  have  in 
no  way  been  disturbed,  then  by  means  of  the  progressive  con- 
traction and  flattening  of  the  Cicatrix  and  the  re-establish- 
ment of  the  normal  arching  and  size  of  the  Cornea,  the 
portion  of  the  pupil  not  involved  in  the  Staphylomatous 
degeneration  recovers  its  defining  power,  and  vision  is  re- 
stored." 

The  expression,  process  of  granulation  (Der  Granula- 
tion s-Process)  must  here  be  taken  in  a  figurative  sense. 
Granulation  does  not  take  place  in  this  situation. 

Lawrence  inf&rms  us  that  he  has  never  found  excision  for 
the  cure  of  Partial  Staphyloma  necessary.  This  is  equiva- 
lent to  saying  that  he  has  always  been  able  to  attain  the 
object  by  means  of  other  measures,  especially  by  Puncture.* 

Chelius  expresses  himself  not  very  distinctly  in  the  follow- 
ing passage.  "  Should  repeated  incision  of  the  margin  of 
the  Staphylomatous  Tumour  (that  is  lateral  puncture  with 
the  cataract  knife  of  Rosas)  not  be  sufficient,  a  part  of  the 
degenerated  Cornea  should  then  be  removed.     If  the  pupil  is 

^  Operative  Chirurgie,  ii.,  seite  211. 

«  Oesterreich  Wochenschrift,  1847.  -  No.  36. 

3  Treatise  on  Diseases  of  the  Eye.     London,  1844,  seite  368. 
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involved  in  the  adhesion,  or  the  part  which  is  left,  is  covered 
by  an  incurably  opake  cornea,  the  formation  of  an  artificial 
pupij  may  serve  not  only  to  restore  the  power  of  vision,  but 
also  to  the  removal  of  the  Staphylomatous  Tumour ."^  The 
last  proposition  we  can  scarcly  understand  in  any  other  light 
than  this ;  that  the  removal  of  the  Staphylomatous  excre* 
scence  is  to  be  undertaken  by  excision,  and  at  the  same  time 
the  formation  of  an  artificial  pupil  by  means  of  Iridodialysis. 

"  Should  the  Conical  Staphyloma  extend,"  says  Francis 
Ghelius,  "  the  only  means  which  remains  is  the  removal  of 
the  Staphylomatous  excrescence.  It  is  not,  however,  neces- 
sary to  remove  this  from  its  foundation  ;  all  that  is  requisite 
is  to  take  away  a  part  of  the  Staphylomatous  Cornea." 

When  this  author  here  adds  ;  *'  Only  one  part  of  the  Iris 
not  involved  in  the  adhesion  is  thereby  wounded ;"  it  must 
be  remembered,  that  the  discovery  of  Mr  Wharton  Jones 
remains  in  this  indication  unregarded.  Whoever  keeps  in 
view  the  doctrine  of  the  Pseudo-cornea  will  not  think  of 
taking  away  more  of  the  Staphylomatous  Tumour,  than  the 
proper  Pseudo-cornea.  The  operator  will  on  the  contrary 
allow  the  edge  of  the  latter  to  remain,  by  which  prolapsus  of 
the  Iris  may  not  again  take  place. 

Hasner  states  his  opinion  in  few  words.  "  The  develop- 
ment of  Staphyloma,  from  prolapsus  of  the  Iris,  may  be  very 
easily  prevented,  by  making  an  opening  at  the  apex  of  the 
recently  prolapsed  part."  **  The  excision  of  a  part  by  means 
of  the  scissors  and  knife,  is  evidently  more  to  be  recommended 
than  the  simple  puncture.  But  the  opening  must  have  at 
least  the  size  of  a  normally  dilated  pupil."^  "  Among  the 
caustic  agents,  the  nitrate  of  silver  in  the  form  of  pencil  is 
most  to  be  commended,  because  we  can  control  its  cauteriz- 
ing operation.  By  means  of  the  vigorous  cauterization  of 
the  prolapsed  part  at  the  apex  two  or  three  times  repeated, 
the  latter  is  perforated,  while  at  the  same  time  this  portion 
of  the  Iris  is  brought  into  a  state  of  irritation  favourable 
to  cicatrization  and  union  with  the  adjoining  parts.** 

§  XXVI.  Radical  Operation  for  Staphyloma. 

When  the  operator  cuts  away  the  whole  Staphylomatous 
production  at  its  basis,  or  when  it  is  entirely  destroyed  by 
corrosive  agents,  relapse  cannot  possibly  take  place.  This 
is  the  immediate  ground  on  which  the  method  of  operation  em- 

^  Ueber  das  Stapbylom,  seite  49. 
^  Entwurf,  seite  155. 
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ployed  by  Beer,  namely,  the  removal  of  the  whole  Staphylo- 
matous  tumour,  has  obtained  the  greatest  number  of  ad- 
herents. But  while  the  danger  of  relapses  is  sought  to 
be  avoided  by  means  of  complete  removal,  it  is  requi- 
site for  the  operator  to  be  upon  his  guard,  that  he  proceed 
not  to  the  opposite  extreme,  and  take  away  too  much.  He 
might  then  induce  evacuation  of  the  eye,  with  disfiguring 
collapse  of  the  eye-ball,  and  alarming  haemorrhage,  par- 
ticularly in  young  children,  by  carrying  the  section  to  an  ex- 
cessive depth.  A  more  eligible  course  is  to  leave  something 
of  the  Pseudo-cornea  standing,  since  the  retention  of  a  pro- 
portionably  slender  edge  of  the  same,  will  cause  no  reproduc- 
tion of  the  protrusion.  It  is  recommended  in  this  point  of  view 
to  adopt  a  sort  of  middle  course,  which  Walther  has  praised. 
When,  therefore,  the  operator  cuts  away  fully  i  wo-thirds  or 
even  three-fourths  of  the  Pseudo-cornea,  and  (herewith  com- 
bines extraction  of  the  Lens  according  to  the  advice  of 
Wharton  Jones  and  Hasner,  this  is  indeed  the  most  certain 
method  which  he  can  employ  for  accomplishing  the  cure  of 
a  case  of  Total  Staphyloma. 

The  mechanism  of  the  formation  of  the  Cicatrix  after  the 
operation  for  Staphyloma,  appears  not  in  all  cases  to  be  the 
same.  We  observe  sometimes  speedy  formation  of  a  fibrin- 
ous Pseudo-membrane,  sometimes  a  more  tedious  growth  of 
red  granulations  spreading  over  the  exposed  Vitreous  Hu- 
mour. The  contraction  of  the  Cicatrix,  around  the  basis, 
from  which  the  Staphylomatous  growth  was  t^ken  away,  con- 
tributes in  a  very  perceptible  manner  to  the  closure  of  the 
orifice  in  the  wall  of  the  eye. 

Conclusion. 

In  the  preceding  pages  no  new  ideas  or  new  facts  are  com- 
municated. They  merely  are  what  persons  intimately  ac- 
quainted with  Ophthalmic  Medicine  and  Surgery  already 
know.  The  purpose  of  this  paper  is  simply  this,  to  exhibit 
the  recorded  facts  in  such  order,  and  to  place  the  questions 
still  undetermined  in  such  position,  that  to  those  who  wish  to 
study  the  subject  more  extensively,  the  labour  of  obtaining  a 
solid  foundation  may  be  rendered  more  easy.  An  exhaustive 
treatment  of  the  subject,  a  comprehensive  report  upon  all 
the  new  contributions  thereto  pertaining,  and  upon  all  the 
questions  relating  to  Staphyloma,  cannot  be  given  in  this 
place.  It  is  only  the  most  important  part,  and  even  this  as 
briefly  as  possible,  to  which  we  can  give  attention. 
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There  are  at  present  many  labourers  in  all  the  branches  of 
Medicine  occupied  in  advancing  the  progress  of  science ;  but 
the  most  that  is  produced,  serves  to  make  the  science  more 
difficult  and  incapable  of  being  fully  viewed,  rather  than  to 

fbttain  a  higher  degree  of  intelligence.  When  we  survey  the 
iterature  of  such  a  subject  as  S^phyloma,  we  meet  with  nu- 
merous prolix  repetitions  of  that  which  has  been  often  said, 
numerous  repetitions  of  old  theories,  and  little  citation  of 
facts,  few  observations.  The  inquirer  must  laboriously 
search  through  many  volumes  until  he  collect  the  few  facts, 
which  are  deposited  in  the  literature  of  the  subject. 

Here  I  may  on  this  occasion  be  permitted  to  exhort  the 
cultivators  of  science,  to  observe  brevity,  and  to  simplify,  by 
presenting  their  results  accompanied  only  by  the  most 
necessary  reflexions.  Whoever  has  occasion  to  make  upon 
controverted  questions  decisive  and  certain  observations, 
namely,  those  derived  from  Pathological  Anatomy,  may  fur- 
nish thereon  favourable  sketches  not  unserviceable,  and  will 
not  withhold  his  own  contributions  from  his  fellow-labourers. 
But  that  man  will  render  a  service  to  science  if  he  avoids 
writing  a  long  Essay,  and  communicates  the  results  of  obser- 
vation in  profitable  brevity. 

On  the  other  hand,  certainly,  retrospective  views  and  com- 
prehensive compilations  are  not  to  be  depreciated.  But 
what  we  most  require  are  shoii;  condensed  repoHs,  by 
means  of  which  the  general  view  of  the  progress  of  individual 
departments  is  facilitated,  and  the  knowledge  and  usefulness 
of  recent  results  may  be  made  accessible  to  those  little 
familiar  with  literature.  Even  the  most  active  and  the  most 
industrious  can  form  no  just  view,  when  this  is  not  made 
possible  by  the  co-operation  of  several  reporters  treating  the 
individual  subjects  fundamentally.  It  is  to  be  hoped  that 
our  science  may  raise  up  express  reporters,  by  which  we  may 
in  future  find  more  information  in  newly  published  works, 
and  not  be  so  frequently  deten*ed  by  the  tediousness  of  read- 
ing repeatedly  what  has  been  long  known. 

Professor  Boser  subjoins  as  an  Appendix  to  his  Essay  the 
paper  by  Mr  Thomas  Wharton  Jones,  upon  the  Pathology 
of  Staphyloma.  At  first  sight  it  appeared  that  a  reference 
to  this  paper  in  the  MeSical  Gazette  might  be  sufficient. 
As,  however,  the  Author  attaches  great  importance  to  the 
observations  of  Mr  Jones,  and  thinks  any  Essay  on  Staphy- 
loma incomplete  which  does  not  give  these  observations,  it 
has  been  deemed  proper  in  this  respect  to  follow  the  example 
of  the  German  author. 
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Some  Observations  on  the  Pathology  of  Staphyloma.  By 
Thomas  Wharton  Jones.  (Medical  Gazette,  24th 
February  1838.     Volume  xxi.  New  Series,  vol.  i.  p.  846.) 

CTo  the  Editor  of  the  Medical  Gazette.) 

Sir, — The  term  staphyloma  has  been  applied,  by  writers 
on  the  diseases  of  the  eye,  to  various  prominences  on  the 
surface  of  that  organ,  produced  by  a  partial  yielding  of  its 
coats.  But  that  form  of  projection  to  which  the  name 
Staphyloma  was  originally  given,  and  for  which  it  is  still 
most  commonly  employed,  occupies  the  place  of  the  cornea, 
and  is,  according  to  the  opinion  of  all  authors  (I  speak  under 
correction),  the  cornea  itself,  degenerated  and  distended,  to- 
gether with  the  iris,  which  has  become  adherent  to  it 
throughout  its  whole  extent ;  the  anterior  chamber  being, 
of  course,  annihilated.  The  following  words  of  Mr  Law- 
rence* express,  I  think,  very  clearly  and  fairly,  the  gene- 
rally received  opinion  as  to  the  mode  of  origin  of  staphy- 
loma : — "  In  order  that  the  state  of  staphyloma  should  be 
produced,  there  must  be  severe  inflammation  of  the  eye,  in- 
volving the  entire  cornea,  and  rendering  its  texture  opaque  ; 
that  inflammation  must  also  have  extended  to  the  iris,  and 
caused  it  to  adhere  to  the  cornea ;  and  there  must  be  in- 
creased secretion  of  the  aqueous  humour,  to  push  these  un- 
naturally connected  structures  forwards." 

This  form  of  staphyloma  is  usually  called  spJierical  sta- 
phyloma of  the  cornea,  and  it  may  be  either  partial  or  total. 
In  the  following  remarks,  every  other  form  of  staphyloma — 
such  as  conical  staphyloma,  staphyloma  scleroticse,  &c.  is  ex- 
cluded. What  is  known  by  the  name  of  staphyloma  iridis, 
will  be  shewn  to  be  merely  a  stage  of  the  disease  under  con- 
sideration. 

The  structure  of  the  cornea  is  changed,  the  iris  adheres 
to  it,  surface  to  surface,  and  the  two  together  are  distended 
into  a  staphylomatous  projection.  Such,  in  a  few  words,  is 
the  commonly  received  opinion  regarding  the  formation  of 
staphyloma.  I  have  examined  many  cases  of  inflammation 
of  the  eye — inflammation  of  the  cornea,  inflammation  of  the 
iris,  inflammation  of  the  membrajjp  of  the  aqueous  humour, 
&c. ;  but  never  observed  adhesion  between  the  two  mem- 
branes take  place  in  the  manner  described.  In  penetrating 
ulcer  of  the  cornea,  and  prolapsus  iridis,  of  course  the  pro- 
lapsed part  of  the  iris  adheres  to  the  cornea  at  the  one  point. 

*  Treatise  on  the  Diseases  of  the  Eye,  p.  373. 
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But  though  the  two  membranes  have  come  into  contact  in 
their  whole  extent,  in  consequence  of  the  escape  of  the  aque- 
ous humour  through  the  opening  in  the  cornea,  made  by  the 
penetrating  ulcer,  and  though,  in  consequence  of  the  attend- 
ing inflammation,  the  circumstances  favourable  for  adhesion 
exist,  still  the  iris  does  not  adhere  to  the  cornea  surface  to 
surface,  as  the  pleura  pulmonalis  does  to  the  pleura  co8 talis. 
On  the  contrary,  as  soon  as  the  ulcerated  opening  in  the  cor- 
nea closes,  so  that  the  aqueous  humour  is  allowed  to  accumu- 
late, the  iris  recedes  from  the  cornea,  and  the  anterior  chamber 
is  re-established.  The  only  adhesion  between  iris  and  cornea 
is  at  the  one  point  where  the  prolapsus  iridis  took  place. 

Again :  cases  of  penetrating  ulcer  of  the  cornea  occur 
in  which,  the  aqueous  humour  having  escaped,  and  the  irjs 
come  into  contact  with  the  cornea,  but  no  prolapse  of  the 
former  having  taken  place,  no  adhesion  at  all  between  the 
two  ensues,  but  the  iris  recedes  from  the  cornea  as  soon  as 
the  opening  in  it  from  the  ulcer  closes,  and  prevents  the 
farther  escape  of  aqueous  humour.  One  should  suppose 
that  if  adhesion  between  the  anterior  surface  of  the  iris  and 
inner  surface  of  the  cornea  was  a  thing  prone  to  take  place, 
that  it  should  have  been  observed  in  those  cases  of  inflam- 
mation of  the  membrane  of  the  aqueous  humour  in  which 
the  operation  for  evacuating  the  latter  has  been  performed  ; 
but  I  apprehend  no  one  ever  saw  such  an  event  ensue.  In 
the  operation  for  the  extraction  of  the  lens  in  cataract,  the 
aqueous  humour  having  escaped,  the  iris  comes  into  contact 
with  the  cornea,  and  continues  so  for  a  considerable  period  ; 
but  if  there  be  no  prolapsus  iridis,  adhesion  never  takes  place. 
If  the  iris  does  not  adhere  to  the  cornea  when  these  two 
parts  come  into  contact,  from  the  escape  of  the  aqueous 
humour,  and  while  in  a  state  of  inflammation,  much  less  do 
they  adhere,  independently  of  the  removal  of  that  fluid.* 

But  it  may  be  said,  it  is  not  in  consequence  of  such  inflam- 
mations of  the  eye  that  staphyloma  occurs,  but  that  "  puru- 
lent, gonorrhoeal,  and  variolous  ophthalmia,  are  the  most 
frequent  causes  of  staphyloma."  True ;  but  under  what 
conditions  does  staphyloma  occur  in  those  diseases  ?  Not 
by  adhesion  of  the  iris  to  the  cornea,  surface  to  surface. 
Mr  Wardrop  says,  "  as  far  as  I  have  been  able  to  observe, 
staphyloma  never  occurs  unless  the  cornea  has  been  previ- 
ously ulcerated,  and  unless  the  ulcer  has  penetrated  into  the 
cavity  of  the  aqueous  humour  and  destroyed  the  cornea  as 
deep  as  the  internal  tunic."  I  apprehend  it  would  have  been 
nearer  the  truth  to  have  said,  that  staphyloma  never  occurs 

*  Middlemore  on  Diseases  of  the  Eye,  vol.  i.,  p.  512. 
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without  more  or  less  extensive  destruction  of  the  cornea.  Pu- 
rulent, gonorrhoeal,  and  variolous  ophthalmia,  are  the  dis- 
eases of  the  eye,  in  consequence  of  which  staphyloma  most 
frequently  occurs,  and  these  are  the  very  diseases  in  which 
the  cornea  is  more  or  less  extensively  destroyed. 

The  only  mode  of  formation  of  staphyloma  which  I  could 
ever  trace  is  the  following. 

If,  in  scrofulous,  catarrhal,  or  catarrho-rheumatic  oph- 
thalmia, there  be  a  penetrating  ulcer  of  the  coi'nea,  the  aque- 
ous humour  escapes,  the  iris  falls  forward  into  contact  with 
the  cornea,  and  a  small  part  of  it  is  perhaps  prolapsed 
through  the  ulcerated  opening.  The  progress  of  the  ulcer- 
ation being  stopped  by  the  yielding  of  the  inflammation,  the 
prolapsed  portion  of  iris,  and  the  ulcerated  pai*t  of  the 
cornea,  are  involved  in  one  cicatrix.  The  opening  in  the 
cornea  being  thus  closed,  the  aqueous  humour  again  collects, 
and  the  anterior  chamber  is  rest>ored,  though  somewhat 
diminished,  in  consequence  of  the  partial  adhesion  be- 
tween the  iris  and  cornea ;  (synechia  oaferlor.)  There  is  no 
prominent  distension  on  the  front  of  the  eye  in  this  case, 
because,  as  the  inflammation  subsides,  the  small  protruded 
portion  of  iris  shrinks  and  flattens.  But  if  the  destruction 
of  the  cornea  has  gone  on  farther,  either  by  ulceration  or 
the  giving  way  of  an  onyx,  and  considerably  more  of  the  iris 
has  protruded,  the  prolapsed  poi*tion  of  the  iris  does  not 
shrink  when  the  inflammation  begins  to  abate,  as  in  the 
former  case,  but  remains,  and  forms  a  projection  at  one  part 
of  the  cornea,  generally  the  lower  or  lateral.  This  projec- 
tion is  at  first  merely  a  bag  of  the  iris  distended  by  the  aque- 
ous humour;  but  by  and  by  its  exposed  surface  becomes 
covered  by  an  opake  firm  tissue,  of  the  nature  of  the  tissue 
of  cicatrices^  and  this  tissue  is  incorporated  at  the  base  of 
the  tumour  with  the  sound  cornea.  The  projection,  the 
mode  of  origin  of  which  I  have  just  described,  is  dbpa-Hial 
staphyloma ;  it  is  not  a  distention  of  the  cornea  itself,  but  a 
protruded  portion  of  the  iris  covered  by  a  new  fmice,  intended  to 
supply  the  loss  of  substance  which  the  cornea  has  sustained. 

The  mode  of  origin  of  a  total  staphyloma  is  essentially 
the  same,  but  difl^ers  only  in  degree.  Tbe  whole  or  greater 
part  of  the  cornea  being  destroyed,  as  occurs  in  gonorrhoeal, 
purulent,  and  very  often  in  variolous  ophthalmia,  as  also 
that  of  new-born  infants,  the  whole  iris  falls  forward, 
the  pupil  becomes  closed,  and  the  aqueous  humour  being 
thus  allowed  to  accumulate  in  the  posterior  chamber,  the 
iris  is  kept  distended  in  the  form  of  a  tumour  on  the  front  of 
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•  he  eye.  Its  surface  gradually  gets  covered  with  an  opake 
cicatrix-like  tissue,  or  pseudo-cornea,  which  assumes  a 
greater  or  less  degree  of  thickness,  and  a  total  staphyloma 
is  the  result.  Sometimes  the  central  part  of  the  cornea 
only  is  destroyed,  a  ring  of  the  circumference  still  remaining ; 
the  staphylomat>ous  projection  has  then  the  form  of  a  small 
globe  stuck  on  the  front  of  a  larger. 

In  1834,  when  in  Glasgow,  I  directed  the  attention  of  Dr 
Mackenzie  to  the  subject,  and  he  adopted  my  views  so  far  as 
to  admit  my  description  of  the  origin  of  staphyloma  into  the 
second  edition  of  his  work,  then  in  preparation  (p.  602). 
Subsequent  and  more  extensive  expierience  and  observation 
have  convinced  me  more  fully  of  the  correctness  of  my  views, 
and  induce  me  to  speak  more  decidedly  on  the  subject  than 
I  did  at  that  time. 

Founding  my  reasonings  on  those  views,  I  conceived  that 
the  supply  of  aqueous  humour  in  the  still-existing  posterior 
chamber  was  what  kept  up  the  distension  of  the  iris,  and  the 
consequent  moulding  of  the  pseudo-cornea  on  its  surface  in 
the  form  of  a  round  prominence  on  the  front  of  the  eye.  If, 
therefore,  it  was  natural  to  infer  the  source  of  the  aqueous 
humour  could  be  destroyed,  we  should  not  have  the  develop- 
ment of  the  staphylomatous  projection,  or,  if  already  formed, 
it  would  disappear.  For  this  purpose  puncturing  the  tumour 
is  not  found  to  answer  well.  To  break  in  upon  the  integrity 
of  the  posterior  chamber,  I  conceived  the  simplest  and  most 
effectual  plan  would  be  to  extract  the  lens, — an  operation 
which  I  put  into  practice  in  the  following  case. 

A  young  man  about  twenty-two  years  old  came  to  me 
labouring  under  the  effects  of  severe  purulent  ophthalmia  of 
both  eyes.  In  the  right  eye  I  found  the  cornea  destroyed, 
and  the  iris  protruding  and  distended  with  aqueous  humour, 
the  pupil  being  closed.  The  left  eye  had  also  suffered  very 
much;  there  was  penetrating  ulcer,  prolapsus  iridis,  and 
consequently  considerable  distortion  and  contraction  of  the 
pupil.  Both  eyes  were  still  affected  with  the  inflammation, 
and  it  was  very  doubtful  whether  the  left  eye  could  be  pre- 
vented from  getting  worse,  especially  as  it  was  evidently 
kept  in  a  state  of  additional  irritation  from  the  presence  of 
the  staphyloma  in  the  right.  By  an  incision  with  a  Beer's 
cataract  knife  in  the  protruding  and  distended  iriS;  the  lens 
was  extracted.  Severe  re-action  followed  ;  less  perhaps  in 
consequence  of  the  operation,  than  in  consequence  of  the 
patient  not  having  been  in  a  situation  to  take  proper  care  of 
himself.     The  iris  did  not  again  become  distended ;  on  the 
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contrary  the  eye  shrank,  and  irritation  being  thus  removed, 
the  left  eye  progressively  improved,  as  far  as  the  organic 
changes  it  had  already  undergone  allowed,  and  farther  than 
there  had  been  previously  reason  to  hope  for,  as  vision  was 
preserved  sufficient  to  enable  him  to  resume  his  employment 
as  a  porter. 

In  those  cases  in  which  the  eye  is  destroyed  by  pumlent 
ophthalmia,  whether  of  adults  or  new-bom  infants,  gonor- 
rhoeal  ophthalmia,  variolous  ophthalmia,  &c.,  and  in  which 
staphyloma  does  not  form,  but  the  eye-ball  shrinks  and  be- 
comes atrophic,  I  suspect  (though  at  present  I  cannot  adduce 
any  direct  proof)  the  lens  has  escaped  on  the  giving  way  of 
the  cornea. 

The  conclusions,  then,  which  I  draw  from  my  observations 
are  the  following. 

1.  That  the  iris  and  cornea  do  not  unite  surface  to  surface, 
and  if  they  unite  at  all  it  is  only  partially,  and  that  in  con- 
sequence of  penetrating  ulceration  of  the  latter,  and  pro- 
lapse of  the  former. 

2.  That  the  tissue  composing  a  staphyloma  is  not  degener- 
ated and  opake  cornea,  but  a  new  tissue,  of  the  nature  of  the 
tissue  of  cicatrix,  developed  on  the  anterior  surface  of  the 
iris  exposed  by  the  destruction  of  the  cornea  itself. 

'  I  am,  Sir,  your  obedient  servant, 

T.  Wharton  Jones. 

30,  Newman  Street,  Oxford  Street, 
17th  February  1838. 

In  the  foregoing  observations  it  may  be  doubted,  whether 
Professor  Eoser  takes  quite  a  correct  view  of  the  position  and 
duties  of  Reviewers  and  Writers  of  Reports  on  the  Medical 
Sciences.  The  idea  of  intentional  neglect  or  conspiracy  is, 
we  are  satisfied,  altogether  without  foundation.  The  reason 
why  some  books  and  some  propositions  are  neglected,  is 
simply  because  there  is  not  room  nor  time  at  present  to  do 
every  thing;  and  those  subjects  therefore  only  are  brought 
under  notice,  which  are  either  most  important,  or  have  some 
similar  quality  to  recommend  them  to  attention.  It  is  not 
easy  to  say  what  subjects  or  divisions  of  subjects  are  at  pre- 
sent most  important.  It  is  clear  that  Professor  Roser,  like 
all  those  attached  to  their  own  departments,  thinks  the  pa- 
thology and  treatment  of  Staphyloma  of  very  high  impor- 
tance ;  and  it  is  right  that  he  should  do  so.  Whether  others 
share  in  this  opinion  is  a  question,  which  we  have  no  means 
of  resolving.  But  Professor  Roser  never  thinks  of  the  great 
labour  and  knowledge  required  in  preparing  such  Reviews 


Pathology  of  Staphyloma.  46 

and  Reports,  and  the  necessity  that  there  is  of  preventing 
them  from  being  so  lengthened  that  they  shall  be  either  read 
or  purchased. 

It  is  chiefly  to  obviate  the  complaint  above  made  that  his 
Essay  is  here  inserted  entire.  Yet  we  are  not  sure  that  for 
this  even  thanks  shall  be  given. 


Art.  II. — Observations  on  the  Fonna  of  Staphyloma.  By 
John  Thbophilus  Fabini,  M.D.,  Master  in  Opthalmic 
Art,  Public  Ordinary  Professor  in  the  Hungarian  Univer- 
sity of  Pesth.  (Doctrina  de  Morbis  Oculorum.  Editio 
Altera.     Pesthini,  1831.) 

[The  following  description  of  different  forms  of  Staphyloma, 
by  John  T.  Fabini  of  Pesth,  seems  entitled  to  attention  in 
this  place  from  its  brevity  and  clearness.  It  may  be  remarked 
that  Fabini  makes  in  §  514  a  near  approach  to  the  doctrine 
maintained  by  Mr  Wharton  J(9nes.  On  the  other  hand,  he 
makes  certain  statements,  which,  if  not  positive  mistakes, 
rest  on  very  uncertain  grounds.  Thus,  in  the  same  section  he 
speaks  of  union  immediately  between  the  Cornea  and  Iris, 
implying,  as  appears  from  the  subsequent  expressions  ope 
lymphce  eanidatce,  that  this  immediate  or  direct  union  takes 
place  without  coagulable  lymph.  This  is  simply  not  the  fact ; 
DO  union  takes  place  without  this  exudation.  It  may  be  small, 
and  scanty ;  or  copious  ;  it  may  be  thin  or  thick  ;  but  it  al- 
ways takes  place,  and  is  in  no  case  of  adhesion  wanting. 

Again,  in  §  515,  he  falls  into  the  mistake  of  representing 
the  staphylomatous  tumour  to  degenerate  into  skirrhus.  This, 
as  Roser  remarks,  there  is  reason  to  believe  never  takes  place. 

Another  statement  in  the  same  section  of  doubtful  correct- 
ness is  that  staphylomatous  tumours  are  irritated  by  the  eye- 
lids. There  is  no  doubt  that  in  several  cases  they  are  irri- 
tated by  the  eyelids ;  but  very  often  they  themselves  act  as 
irritants,  and  keep  up  constant  inflammation  and  irritation 
both  in  the  eyeball  and  eyelids. 

One  point,  which  seems  to  be  either  overlooked  or  not  suffi- 
ciently estimated  in  the  pathological  relations  of  Staphyloma, 
may  here  be  mentioned.  Before  Staphyloma  has  taken  place, 
invariably  so  much  mischief  is  done  to  several  textures  of 
the  eye,  the  Cornea,  the  Iris  and  Uvea,  the  membrane  of  the 
aqueous  humour,  and  the  capsule  of  the  lens,  that  the  whole 
of  these  textures,  and  not  unfrequently  contiguous  ones,  as 
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the  ciliary  circle,  the  ciliary  processes,  the  anterior  part  of 
choroid  coat,  and  even  the  Retina,  and  the  hyaloid  membrane, 
are  thrown  into  a  state  of  chronic  inflammation,  more  or  less 
extensive,  and  more  or  less  obstinate.  It  hence  results  that 
the  staphylomatous  eye  is  always  ready  to  be  thrown  into  a 
state  of  acute  inflammation,  and  is  liable  to  pass  into  com- 
plete disorganization  of  the  whole  eyeball.  This  forms  the 
best  reason  for  attempting  what  is  called  the  radical  cure  of 
Staphyloma ;  because  so  long  as  the  injured  and  chronically 
inflamed  parts  remain,  so  long  will  the  eyeball  and  its  tex- 
tures be  liable  to  fresh  attacks  of  inflammation. 

It  may  be  observed,  that  in  the  use  of  escharotic  agents, 
the  butter  or  chloride  of  antimony  is  by  no  means  an  eligible 
one.  It  was  indeed  strongly  recommended  by  Richter,  who 
used  it  either  in  all  cases,  or  very  frequently.  It  has  this  great 
disadvantage,  however,  that  in  consequence  of  its  fluidity,  it 
is  liable  to  produce  more  extensive  destruction  of  parts  than 
is  proper.     A  much  safer  agent  is  the  nitrate  of  silver. 

In  the  following  abstract  from  the  work  of  Fabini,  the 
numbers  of  the  original  paragraphs  are  given  for  the  sake  of 
facility  of  reference.] 

Fabini  distinguishes  three  forms  or  kinds  of  Staphyloma. 
1.  Staphyloma  Comeae,  including  the  affection  called  Sta- 
phyloma Pellucidum.  2.  Staphyloma  Corporis  Ciliaris ; 
and  3.  Staphylom>aIridis,  mc\\iding Staphyloma  Ra^emosum. 

1.   STAPHYLOMA  CORNBiB. 

§  513.  This  disease  denotes  adhesion  of  the  Cornea  with  the 
Iris,  and  the  abnormal  expansion  of  these  tissues.  Either,  part 
of  the  Cornea  is  agglutinated  with  part  of  the  Iris,  and  is 
protruded  ;  or  these  membranes  are  morbidly  united  through 
their  whole  extent,  and  form  a  prominent  tumour.  Staphy- 
loma of  the  Cornea  is  accordingly  distinguished  into  partial 
and  total  Staphyloma.  In  every  case  of  Staphyloma,  the 
Cornea,  which  is  united  with  the  Iris,  is  rendered  opake, 
and  being  wholly  changed,  is  deprived  of  its  usual  character. 

Notwithstanding,  however,  in  partial  Staphyloma,  if  the 
pupil  be  not  involved  in  the  morbid  adhesion,  vision  is  left  in 
varying  degree,  though  never  in  a  very  perfect  state.  In 
total  or  complete  Staphyloma,  vision  is  always  entirely  de- 
stroyed, yet  the  perception  of  light  remains.  Total  Staphy- 
loma is  usually  subdivided  according  to  its  shape  into  sphe- 
rical  and  conoidal.    Of  these  two  varieties,  the  spherical  at- 
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tains  a  larger  volume  than  the  conical ;  causes  greater  irrita- 
tion to  the  eyelids,  and  frequently  excites  chronic  inflammation 
of  the  eyeball,  with  a  varicose  state  of  the  vessels.  Occasion- 
ally the  spherical  Staphyloma  swells  to  so  great  a  size  that 
it  bursts  ;  after  this  occurrence  the  eyeball  usually  becomes 
diminished,  but  it  may  again  return  to  its  previous  size. 
Sometimes,  however,  upon  the  bursting  of  the  Staphyloma- 
tous  tumour,  there  ensues  considerable  inflammation  by  which 
the  altered  membranes  are  wasted,  and  the  morbid  excre- 
scence is  removed. 

§  514.  Staphylomatous  tumours  of  the  Cornea  always  arise 
in  a  secondary  manner,  as  the  results  of  previous  attacks  of 
ophthalmia.  They  usually,  however,  are  the  consequences  of 
severe  attacks  of  the  exanthematic  and  blennorrhoeal  oph- 
thalmias ;  although  any  other  inflammation  of  the  eye,  aifect- 
ing  the  iris  and  cornea  may  induce  lesions  of  this  kind.  The 
reason  of  this  is,  that  to  the  production  of  Staphyloma  it  is 
requisite,  in  the  first  place,  that  the  Cornea  and  Iris  during 
the  inflammatory  process  may  be  agglutinated  by  adhesion ; 
and,  in  the  second  place,  that  the  secretion  of  the  aqueous 
humour  may  continue  ;  because  by  the  accumulation  of  this 
fluid  these  agglutinated  membranes  are  protruded.  The 
reason  again  why  at  one  time,  total  Staphyloma,  at  another 
time,  paPtial  Staphyloma  is  formed,  depends  upon  the  nature 
and  degree  of  the  inflammation.  The  partial  form  of  Staphy- 
loma most  commonly  takes  place  when  the  Cornea  is  perfo- 
rated by  a  penetrating  ulcer,  yet  its  mass,  though  void  of  the 
noimal  structure,  is  reproduced,  and  forms  a  partial  union 
^ith  the  Iris  which  is  pressed  against  it.  If,  by  a  similar 
accident,  the  whole  Cornea  is  deprived  of  its  normal  texture, 
and  becomes  completely  united  with  the  Iris,  total  Staphy- 
loma of  a  globular  shape  is  produced.  This  same  result  we 
observe  to  take  place,  if  the  Cornea  and  Iris,  when  in  a  state 
of  inflammation  and  swelling,  are  agglutinated  either  imme- 
diately, or  by  the  aid  of  exuded  coagulable  lymph.  But  if 
the  Cornea  and  Iris  become  altogether  adherent,  yet  the  mass 
of  the  former  is  in  certain  points  destroyed,  the  expansion  of 
the  united  membranes  will  be  unequal,  and  in  this  manner 
total  conoidal  Staphyloma  will  be  produced.  From  this  it 
appears,  that  conoidal  Staphyloma  is  induced  by  the  more 
severe  forms  of  inflammation,  conjoined  with  deep  ulcers  in 
the  Coi>nea,  if  reproduction  is  languid  in  the  points  affected 
by  ulceitition. 

§  515.  Staphylomatous  tumours  in  this  respect,  that  in  all 
cases  they  may  be  safely  removed,  admit  of  a  prognosis  to  a 
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certain  extent  favourable.  But  although  by  means  of  this 
removal  in  eases  of  partial  Staphyloma,  if  any  vision  be  left, 
that  degree  only  can  be  preserved  but  in  no  case  increased, 
yet  this  circumstance  of  comparatively  favourable  prognosis 
does  not  prevent  the  occurrence  of  a  two-fold  inconvenience. 
And,  in  the  first  place,  assuredly  all  danger  which  is  associ- 
ated with  staphylomatous  tumours  is  happily  averted  by  this 
means.  For  staphylomatous  tumours,  especially  when  of 
large  size,  are  liable  not  unfrequently  to  become  inflamed, 
and  occasionally  to  degenerate  into  skirrhus  ;  for,  in  conse- 
quence of  their  projection,  they  are  in  part  exposed  to  exter- 
nal injuries,  and  to  the  severity  of  certain  influences,  especi- 
ally atmospherical,  and  in  part  they  are  subjected  to  constant 
irritation  by  the  eyelids.  The  removal  of  the  staphylomatous 
tumour  is  further  attended  with  this  advantage,  that  the  de- 
formity thence  arising  is  removed.  There  always  remains, 
indeed,  in  such  circumstances,  a  cicatrix  and  opacity  of  the 
Cornea  ;  yet  the  shape  of  the  eye  is  always  improved  by  re- 
moving the  excrescence.  Further,  the  shape  of  the  eye  after 
the  removal  of  a  case  of  Total  Staphyloma,  in  which  vision 
is  always  destroyed,  may  be  in  a  remarkable  degree  rectified 
by  the  adaptation  of  an  artificial  eye. 

§  516.  The  treatment  of  Staphylomatous  Tumours  of  the 
Cornea  is  accomplished  sometimes  by  caustic,  applications ; 
more  frequently  by  instruments.  Caustic  agents,  and  among 
these  principally  lunar  caustic  or  nitrate  of  silver  and  butter 
of  antimony,  or  the  chloride,  are  put  in  use  against  cases  of 
partial  Staphyloma  of  small  size.  In  the  admmistration  of 
these  caustic  agents,  however,  the  greatest  care  ought  to  be 
observed,  that  only  the  apex  or  top  of  the  Staphylomatous 
tumour  be  touched  by  them,  and  the  other  parts  of  the  eye 
be  not  cauterized.  Besides  this,  in  applying  the  chloride  of 
antimony,  it  should,  on  account  of  its  fluid  form,  be  applied 
in  such  manner,  that  while  the  eyelids  are  aptly  separated, 
the  pencil  dipped  in  this  caustic  may  be  applied  to  the  ex- 
treme point  of  the  staphylomatous  tumour ;  and  immediately 
afterwards  another  pencil  dipped  in  milk  or  any  other  muci- 
laginous liquor  may  be  applied  to  the  spot  cauterized. 
Whatever  caustic  agent  is  employed,  one  single  application 
is  in  no  instance  sufficient  to  effect  the  removal  of  the  tumour. 
It  is  not  however  eligible  to  apply  the  caustic  repeatedly, 
unless  the  eschar  has  dropped  off  and  the  irritation  of  the 
eye  has  completely  subsided. 

§  517.  Total  Staphyloma  of  the  Cornea,  and  in  like  man- 
ner Partial  Staphyloma,  when  of  a  large  size,  it  is  impossible 
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to  remove  by  caustic  remedies.  In  the  removal  of  such 
forms  of  Staphyloma,  therefore,  it  is  requisite  to  employ 
a  peculiar  mode  of  treatment,  which  consists  in  excision  by 
the  base.  This  operation  consists  of  two  parts,  in  the  first 
of  which  the  middle  of  the  Staphylomatous  Tumour,  either 
below  or  above,  is  to  be  detached,  and  in  the  second  this  is  to 
be  cut  off  on  one  side.  The  instruments  requisite  for  such  pur- 
poses are,  the  cataract  knife,  either  of  the  usual  size  or  a 
little  larger,  the  forceps  or  volaella,  and  the  scissors  of 
Daviel. 

The  first  part  of  the  operation  is  accomplished  by  the  ca- 
taract knife,  which,  with  its  edge  directed  either  upwards  or 
downwards  to  the  external  canthus,  in  the  middle  of  the 
height  of  the  Staphylomatous  Tumour,  is  carried  down  near 
its  base  and  is  carried  forward,  so  that  it  may  come  out  to- 
wards the  internal  canthus,  likewise  at  the  base  of  the  Sta* 
phylomatous  Tumour,  and  at  the  same  level  in  height.  Then 
by  carrying  the  knife  further,  as  in  the  semilunar  section  of 
the  Cornea,  each  portion  of  the  Staphylomatous  Tumour  is 
loosened. 

When  the  first  part  of  the  operation  is  completed  in  the 
manner  now  mentioned,  the  surgeon  seizes  by  the  forceps  the 
flap  or  portion  of  Staphyloma  thus  detached,  raises  it  slightly, 
and  by  the  scissors  of  Daviel  cuts  off  also  the  other  at  the 
base.  In  this  part  of  the  operation  both  the  assistant  and 
the  operator  should  take  the  greatest  care  to  avoid  making 
incautious  pressure  on  the  eyeball ;  because  if  this  be  done, 
a  considerable  part  of  the  Vitreous  Humour  with  the  crystal- 
line Lens  is  discharged. 

§  518.  When  the  operation  for  Staphyloma  has  been  com- 
pleted, the  same  dressing  is  to  be  adopted  which  is  used  after 
the  operation  of  extracting  the  cataract,  and  the  patient  being 
placed  carefully  in  bed,  is  directed  to  lie  on  his  back  for 
the  space  of  about  six  days.  The  inflammation  of  the  scle- 
rotic coat  which  follows,  terminates,  in  the  exudation  of 
lymph,  which  is  coagulated  into  the  membranous  form,  and 
closes  the  opening  in  the  eyeball  produced  by  the  operation. 
This  menxbrane  is  at  first  thin  and  transparent^  so  that 
patients  are  able  to  distinguish  large  objects ;  presently, 
however,  it  becomes  thick,  perfectly  opake,  tough,  and  capa- 
ble of  admitting  the  adaptation  of  an  aHificial  eye. 

Not  in  all  cases,  however,  is  the  operation  attended  by 
the  same  success.  For  when  the  vessels  are  in  a  greatly 
varicose  state,  in  consequence  of  the  large  afflux  of  fluids, 
conjoined  with  the  succeeding  reaction,  and  in  consequence 
of  the  resistance  withdrawn  from  the  anterior  part  of  the 
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eyeball,  the  varices  are  easily  ruptured,  and  blood  in  part 
escapes  in  large  amount,  partly  being  accumulated  between 
the  sclerotic  and  the  choroid  coat,  causes  protrusion  of  the 
latter  along  with  the  retina  in  the  manner  of  a  globe.  This 
haemorrhage  and  the  accompanying  pains  immediately  cease 
as  soon  as  the  protruded  choroid  coat  and  retina  are  cut  off. 
In  these  circumstances,  however,  the  residual  part  of  the  eye- 
ball is  too  small  to  admit  of  the  adaptation  of  an  artificial  eye. 

2.  Hyperkeratosis  ;  Ochlodes  ;  Staphyloma  Cornea  Pel- 
lucidum  of  Wardrop  and  other  authors.     Conical  Cornea. 

§  519.  This  disease  or  malformation,  which  is  known  also 
by  the  name  of  Ochlodes  and  Staphyloma  Cornea  Pelluei- 
dum^  consists  in  a  luxuriant  growth  or  hypertrophy  of  the 
substance  of  the  Cornea.  In  no  case  is  this  increase  of  sub- 
stance beheld  through  the  whole  extent  of  the  membrane ; 
but  only  in  a  certain  spot,  not  often  in  the  centre,  a  conical 
entirely  pellucid  prominence,  or  one  provided  with  an  apex 
of  brilliant  grey,  is  observed.  When  the  prominent  spot  of 
the  cornea  is  perfectly  bright,  it  generally  surpasses  the 
sound  cornea  in  its  pellucid  aspect,  and  according  to  the 
varying  motions  of  the  eye,  it  reflects  at  times  a  reddish,  and 
at  other  times  a  yellowish  light.  Vision  is  weak  in  conse- 
quence of  the  irregular  refraction  of  the  rays  of  light;  and  this 
weakness  of  sight  is  so  much  more  considerable,  in  proportion 
as  the  protuberance  is  situate  more  near  to  the  centre  of  the 
Cornea.  This  disease  rarely  induces  myopia.  The  anterior 
chamber,  when  the  eye  is  viewed  in  the  lateral  position,  ap- 
pears to  be  neither  enlarged  nor  diminished. 

§  520.  In  that  case,  in  which  the  prominence  of  the  Cornea 
possesses  perfect  pellucidness,  this  rare  affection  is  almost 
in  all  cases  congenital.  When,  however,  the  apex  of  the 
prominence  is  grayish,  it  indicates  the  effect  of  scrofulous 
keratitis  or  inflammation  of  the  Cornea  of  long  duration. 

The  prognosis  is  in  all  instances  most  unfavourable,  nor  can 
the  lesion  be  cured  by  any  means  of  art.  Puncture  of  the 
Cornea  frequently  repeated,  which  is  by  some  oculists  recom- 
mended and  practised,  is  inadequate  to  effect  either  cure  or 
amendment ;  for  the  unnatural  protuberance  is  caused  not  by 
any  fluid  contained  within  and  between  the  plates  of  the 
Cornea,  but  by  an  actual  increase  in  the  mass  of  the  cornea 
which  is  solid. 

(The  account  here  given  of  Conical  Cornea  or  Pellucid 
Staphyloma  is  not  so  complete  as  that  contained  in  the  work 
of  Dr  Mackenzie.     It  is  by  no  means  agreed  among  those 
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who  have  seen  the  lesion  that  it  consists  as  represented 
first  by  Sir  William  Adams,  and  then  by  Fabini,  as  morbid 
thickening  and  growth  of  the  substance  of  the  Cornea,  or  a 
Hypertrophy  of  that  tunic.  Mr  Wardrop,  who  was  one  of 
the  first  to  describe  this  affection,  represents  the  irregular 
portion  at  the  apex  of  the  cone  to  be  generally  very  thin ; 
and  Dr  Jager  of  Erlangen,  who  examined  anatomically  the 
eyes  of  a  person  who  had  been  affected  during  life  with  coni- 
cal cornea,  found  the  apex  of  the  cornea  very  thin,  but  the 
marginal  and  peripheral  portion  of  the  cornea  thickened. 

In  an  instance  which  was  seen  by  the  author  of  this  note 
in  the  year  1818,  and  which  was  witnessed  by  several  sur- 
geons in  Edinburgh,  and  also  by  Sir  David  Brewster,  the 
disease  or  lesion,  which  took  place  in  a  female  between  twenty- 
five  and  thirty  years  of  age,  had  existed  for  a  long  time,  but 
had  latterly  acquired  a  degree  of  increase  which  impaired 
vision  very  much.  The  cornea  in  this  case  seemed  to  have 
become  thickened.  But  as  the  eye  was  examined  only  in  the 
living  body,  this  might  be  an  optical  illusion.) 

3.  Staphyloma  Corporis  Ciliaris  ;  Staphyloma  of  the 

Ciliary  Body. 

§  525.  This  disease,  which  was  first  described  by  Walther, 
consists  in  an  abnormal  expansion  or  enlargement  of  the  Ciliary 
Body,  which  evinces  its  presence  by  an  annular  swelling  of  the 
Sclerotic  coat,  extended  all  round  from  the  margin  of  the 
Cornea,  to  the  end  of  the  Ciliary  Body.  Of  this  tumour  the 
greatest  breadth  usually  extends  in  the  upper  part,  and  the 
smallest  at  the  external  canthus,  and  in  general  it  is  almost  en- 
tirely concealed  when  the  eyelids  are  open  in  the  usual  man- 
ner. The  colour  of  the  Staphylomatous  tumour  is  sky-blue, 
and  is.derived  from  the  circumstance,  that  the  varicosp  Ciliary 
Body  appears  through  the  sclerotic  coat,  which  is  considerably 
distended  and  extenuated.  The  surface  of  the  tumour,  especi- 
ally in  some  places,  presents  furrows,  because  the  ciliary  pro- 
cesses are  seen  through  the  sclerotic  coat.  That  part  of  the 
sclerotic  coat  which  is  situate  behind  the  boundaries  of  the 
Ciliary  Body,  presents  no  morbid  phenomenon,  except  that  in 
the  same  spot  abundant  varicose  vessels  conveying  blood  are 
seen  proceeding  to  the  base  of  the  staphylomatous  tumour, 
covering  the  surface  of  the  tumour  by  a  network,  and  insinu- 
ating themselves  into  its  substance. 

§  526.  The  causes  of  this  disorder  are  principally  to  be 
sought  for  in  the  circumstance  of  external  injuries,  violently 
affecting  the  Sclerotic  coat  where  it  covers  the  Ciliary  Body, 

d2 


52  Dr  Fabini's  0b8ei>vation8  on  the 

and  in  attacks  of  inflammation  fixing  their  seat  on  the  Ciliary 
Body  and  the  adjoining  parts. 

As  to  the  cure  of  this  malady,  the  eligible  course  consists 
in  operation,  by  means  of  which  the  degenerated  part  of  the 
Sclerotic  Coat,  the  Ciliary  Body,  the  Crystalline  Lens,  .the 
Iris,  and  the  Cornea,  are  all  removed  by  excision.  This 
operation  is  performed  by  Walther  in  a  similar  manner  to 
that  which  is  performed  for  the  removal  of  cases  of  Total 
Staphyloma  of  the  Cornea.  The  cataract  knife  being  carried 
down  behind  the  staphylomatous  part  of  the  Sclerotic  coat, 
the  semi-lunar  section  is  completed,  and,  from  the  upper  part, 
the  staphylomatous  tumour  is  cut  off  by  the  scissors.  If, 
after  the  operation,  nervous  symptoms  make  their  appear- 
ance, these  it  is  requisite  to  allay  by  the  employment  of  ner- 
vine hypnotic  medicines.  That  the  succeeding  inflammation 
and  suppuration  continue  for  a  long  time,  and  that  the  cica- 
trix is  formed  only  very  slowly,  is  taught  by  repeated  obser- 
vation. 

4.  Staphyloma  Iridis. 

§  630.  The  name  of  Staphyloma  Iridis  is  given  to  that 
morbid  state,  in  which  the  membrane  of  the  Iris  protruded 
through  an  opening  or  gap  in  the  Cornea,  degenerates,  and 
admits  not  of  being  again  replaced.  This  disorder  has  re- 
ceived various  names,  according  as  it  varies  in  size  and  shape. 

If  Staphyloma  of  the  Iris,  that  is,  the  protruded  portion, 
exceed  not  the  head  of  a  fly  in  size,  it  is  ceXied^Myocephalon  ; 
if  it  be  larger,  and  is  seated  on  a  broad  basis,  but  has  a  flat 
apex,  it  is  called  Clavua  or  Hylon  ;  if  it  is  that  form  of  Sta- 
phyloma so  large  that  it  forms  a  prominence  between  the 
eyelids,  it  is  named  Melon,  It  further  happens  that  the 
Iris  may  be  protruded,  not  in  one,  but  in  several  points,  and 
may  resemble  small  nodules,  and  then  it  is  called  Staphyloma 
ra^emosum.  In  this  disorder,  therefore,  either  one  or  se- 
veral tubercles,  for  the  most  part  of  a  brown  colour,  are  pro- 
minent over  the  surface  of  the  Cornea.  These  prominent 
tubercles  have  a  variable  situation  on  the  Cornea ;  at  first, 
they  generally  increase  a  little,  but  afterwards  they  do  not 
increase  in  size,  and  they  become  hard.  The  Cornea  around 
the  base  of  the  protrusion  is  rendered  opake,  and  presents, 
as  it  were,  a  whitish  circle.  But  the  pupil  is  rendered  nar- 
row, and,  towards  that  place  which  is  occupied  by  the  sta- 
phylomatous protrusion,  it  is  divided,  and  is  sometimes  seen 
entirely  closed. 

§  631.  Staphyloma  of  the  Iris  always  proceeds  from  pro- 
lapsus, or  protrusion  of  this  membrane  too  long  protracted. 
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For  as  often  as  the  prolapsus  of  the  Iris  is  not  replaced,  the 
prominent  portion  of  this  membrane  gradually  degenerates, 
and,  becoming  adherent  with  the  Cornea,  no  longer  admits 
of  being  replaced.  But  in  order  that  the  Iris  may  be  pro- 
truded through  the  Cornea,  the  latter  tunic  must  in  all  cases 
have  been  perforated  in  some  part.  The  modes  in  which 
perforations  of  the  Cornea  are  produced  are  various.  In  the 
first  place,  frequently  ulcers  of  the  Cornea  penetrate  through 
this  membrane,  and,  -when  this  has  taken  place,  the  Iris  is 
so  much  more  easily  protruded  as  the  ulcer  is  large,  and  as 
it  occupies  the  lower  region  of  the  Cornea.  In  the  second 
place,  if  the  Cornea,  in  the  course  of  blennorrhoeal  ophthal- 
mia, is  perforated  in  several  places,  through  all  these  aper- 
tures the  Iris  escapes,  and  the  form  called  Staphyloma  ra- 
eemosum  is  produced. 

Besides  ulcers,  injuries  and  wounds  of  the  Cornea  may 
facilitate  prolapsus  of  the  Iris.  These  injuries  are  either 
accidental  or  artificial,  that  is,  produced  in  the  course  of 
operation  ;  and  among  these,  the  semilunar  section  of  the 
Cornea  in  the  operation  of  extraction  of  cataract,  we  ought 
particularly  to  mention.  When  in  this  case  the  wound  is 
large,  the  form  of  Staphyloma  called  Melon  sometimes  ensues. 

§  632.  The  prognosis  of  this  disease,  so  far  as  its  removal 
is  to  be  admitted  as  in  all  cases  certain,  may  be  represented 
as  favourable.  In  that  spot,  however,  in  which  was  the  seat 
of  the  prolapsus,  a,  cicatrix  or  scar  causing  deformity  in  all 
instances  is  left.  The  greater  is  the  prolapse,  the  larger  the 
cicatrix  usually  is  left.  With  reference  to  the  function  of 
the  eye,  the  prognosis  depends  upon  the  condition  of  tho 
pupil.  If  perchance  the  pupil  remains  closed  or  remarkablv 
constricted,  vision  is  either  entirely  destroyed  or  very  much 
enfeebled.  On  the  contrary,  when  a  considerable  opening 
in  the  pupil  remains,  the  function  of  the  eye  suffers  scarcely 
any  detriment.  In  the  case  of  Staphyloma  racemx>sum  of 
the  Iris,  vision  can  never  again  be  restored ;  even  the  figure 
of  the  eye  also  continues,  in  all  cases,  in  a  great  degree  al- 
tered.  " 

§  633.  Of  Staphyloma  of  the  Iris,  in  so  far  as  it  constitutes 
a  peculiar  disease,  and  consequently  exists  unattended  by 
inflammation,  the  treatment  is  to  be  conducted  in  various 
modes.  In  those  instances  in  which  the  disposition  of  the 
eye  tends  to  a  varicose  condition,  the  use  of  caustic  remedies 
is  indicated.  To  a  case  of  Staphyloma  Iridis  of  recent  ori- 
gin, the  nitrate  of  silver,  and  to  that  which  is  more  insensible, 
the  chloride  of  antimony  ought  to  be  applied.  The  eschar, 
which  is  in  this  manner  produced  on  the  protruded  Iris  hav- 
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ing  dropped  off,  the  application  of  caustic  agents  is  repeated 
so  long,  until  all  prominence  is  removed,  and  a  cicatrix  upon 
the  Cornea  has  been  formed. 

In  those  instances  of  this  disorder,  in  which  a  varicose 
state  of  the  vessels  of  the  conjunctiva  is  at  the  same  time 
present,  Staphyloma  Iridis,  both  simple  and  in  the  form 
called  racemosum  are  most  safely  removed,  if  the  tumour  is 
cut  off  by  the  knife  at  the  base,  and  the  patient  is  treated  as 
after  the  operation  for  extraction  of  the  cataract. 


Art.  III. — Renewed  Inquiries  concerning  the  Spiral  Struc- 
ture of  Muscle,  with  Observations  on  the  Muscularity  of 
Cilia.  By  Martin  Barry,  M.D.,  F.R.S.^  (From  the 
Philosophical  Magazine  for  August  1852.) 

[These  renewed  examinations  of  muscle,  extending  over  a 
period  of  many  months,  were  made  in  the  house  of  the  ve- 
teran Purkinje,  whose  judgment  in  the  matter  may  be  infer- 
red, when  it  is  stated,  that, — after  what  he  had  seen  during 
that  long  period  of  almost  daily  demonstrations  by  the  author, 
and  the  devotion  of  whole  mornings  to  the  subject  with  al- 
most every  kind  of  muscle  that  could  be  obtained, — he  trans- 
lated an  account  of  the  same  into  German,  printing  no  fewer 
than  sixty-eight  pages.] 

Deprived  for  years  of  the  pleasure  of  microscopic  research 
by  an  affection  of  his  sight,  the  author  finds  himself  in  this 
respect  so  far  restored,  that  it  does  not  appear  necessary  to 
deny  himself  that  pleasure  any  longer.  If  he  has  erred  in 
taking  up  the  microscope  again,  that  is  to  say,  should  his 
sight  be  thereby  injured,  he  thinks  he  may  well  claim  to  be 
excused. 

For  it  could  not  be  to  him  a  matter  of  indifference  that  his 
researches  on  the  structure  of  muscle  had  not  met  with  the 
attention  he  had  expected,  and  which  the  subject  well  de- 
serves. He  therefore  felt  driven  to  renewed  research  ;  and, 
after  nine  months  of  still  more  rigid  investigation,  does  not 
find  occasion  to  give  up  his  former  views.  So  far  from  this, 
indeed,  his  opinion  that  muscle  has  no  other  than  a  spiral 
structure,  has  J3een  even  more  confirmed.     He  has  met  with 

1  Communicated  by  the  author ;  being  the  substance  of  a  paper  translated 
into  German  by  Professor  Purkinje,  Foreign  Member  R.  8.^  and  by  him  com- 
municated to  Miiller's  Archiv,  Heft  vi.,  1850. 
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unexpected  states  of  interlacement,  throwing  new  light  upon 
the  whole,  and  now  understands  how  it  was  that  observers 
did  not  see  what  he  has  seen.  The  attention  of  some  at 
least  appears  to  have  been  given  so  exclusively  to  one  or  to 
another  of  those  states  of  interlacement,  that  they  remained, 
as.it  were,  at  different  stages  in  their  attempts  at  explana- 
tion. Probably  his  double  spiral  fibril  appeared  to  most  ob- 
servers too  complicated,  perhaps  too  artificial.  Now,  how- 
ever, having  found  and  figured  transition  stages  extending 
to  complete  relaxation,  he  hopes  that  there  will  be  some  at 
least  disposed  to  repeat  their  examinations,  and  with  more 
minuteness  than  before.  Then,  perhaps,  justice  may  be  done 
to  the  author's  views,  instead  of  having  assigned  to  them  the 
mournful  honour  of  figuring  somewhere  in  history  as  opinions 
or  even  errors.  The  objects  are  of  extreme  minuteness,  re- 
quiring, almost  without  exception,  the  highest  magnifying 
powers  ;  and  they  are  optically  so  complicated,  that  nowhere 
in  the  field  of  microscopic  observation  is  there  a  subject  more 
difficult  than  that  of  muscle. 

« 

The  principal  facts  made  known  by  the  author  in  the  Phi- 
losophical Transactions  of  the  Royal  Society  for  1842,  briefly 
recapitulated,  were  these  : — The  muscular  fibril  consists  of 
two  spiral  threads,  so  interlaced  as  to  present  a  double  cy- 
linder, i.  e.,  the  fibril  appears  as  if  grooved  on  each  side,  a 
transverse  section  of  the  fibril  being  represented  by  the 
figure  (oo  ).  The  fibril  of  a  primitive  fasciculus  having  trans- 
verse striae  is  usually  so  situated,  that  one  of  its  edges  is 
directed  towards  the  eye  of  the  observer  ;  whence  it  comes 
that  usually  there  is  seen  the  spiral  of  only  one  of  the  cylin- 
ders of  the  fibril.  A  muscle  is  thus  nothing  less  than  a  vast 
bundle  of  spirals,  appearing  short  and  thick  in  contraction, 
long  and  thin  in  relaxation.  The  elliptical  winds  of  the 
spirals  appear  to  have  been  mistaken  by  some  observers  for 
**  beads,'*  "  segments,'*  or  "  particles.*'  The  dark  longitudinal 
striae  of  the  primitive  fasciculus  are  spaces  (probably  occupied 
by  a  lubricating  fluid)  between  the  edges  of  the  fibrils.  The 
dark  transverse  striae  are  rows  of  spaces  between  the  winds 
of  the  spiral  threads  constituting  the  fibrils.  If  the  dark 
longitudinal  striae  are  spaces  between  the  edges  of  the  fibrils, 
the  light  longitudinal  striae  are  the  edges  themselves  of  the 
fibrils ;  and  if  the  dark  transverse  striae  are  rows  of  spaces 
between  the  curves  of  spiral  threads,  the  light  transverse 
striae  are  of  course  the  visible  portions  themselves  of  these 
spiral  threads.  The  contraction  of  muscle  does  not  require 
a  flattening  of  "  segments"  or  "  particles,"  as  supposed  by 
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some,  but  simply  a  more  transverse  direction  of  the  spirals 
in  their  curves.  Hence,  in  contraction,  the  striae  of  a  fasci- 
culus are  narrow,  and  in  relaxation  they  are  broad,  denoting 
a  shortening  and  lengthening  respectively  of  the  fibrils. 
''  Transverse  cleavage'  of  the  primitive  fasciculus  is  caused 
by  the  spirals  giving  way  at  that  part  where  they  oflFer  the 
least  resistance,  viz.,  at  the  part  where  they  cross  one  another 
and  are  in  contact.  The  sarcolemma  arises  from  the  coa- 
lescence of  spirals. 

It  was  by  attending  to  the  history  of  development  of 
muscle,  chiefly  in  the  larva  of  the  large  toad  of  Jersey,  that 
the  author  arrived  at  a  knowledge  of  the  foregoing  facts.  His 
observations,  published  in  the  present  paper,  were  made  with 
one  of  the  large  compound  microscopes  of  Plossl ;  and  it 
happened  that  the  instrument  was  the  very  last  constructed 
by  that  justly-renowned  optician.  The  following  are  some 
of  the  new  facts  herewith  observed  ;  others  will  be  mentioned 
further  on. 

The  two  spirals,  of  which  the  muscular  fibril  consists,  run 
in  the  same  direction,  and  not  in  opposite  directions,  as  the 
author  at  first  supposed.  The  two  spirals  are  so  arranged, 
that  the  adjoining  coils  of  each  run  within  the  coils  of  the 
other. 

These  two  spirals  are  united  at  the  end  of  the  fibril,  as  in 
a  loop.  Such  at  least  is  the  case  in  one  form  of  muscle, 
and,  from  analogy,  it  may  be  presumed  to  be  the  same  in 
others. 

The  fibril,  being  thus  a  double  or  twin  spiral,  undergoes  a 
stronger  twisting  in  contraction,  and  an  untwisting  in  re- 
laxation. 

When  met  with  in  relaxation,  the  two  spirals  usually  pre- 
sent themselves  in  a  state  comparable  to  that  of  common 
twine. 

Between  the  untwisting  in  relaxation,  and  the  twisting  in 
contraction,  there  are  several  intermediate  states.  Fig.  3 
presents  four  such  intermediate  states  seen  in  different  parts 
of  the  same  fibril. 

Cilia,  also,  are  double  spiral  threads,  and  thus  have  a 
structure  like  that  of  the  muscular  fibril. 

The  author  then  describes  models  of  lead  wire  which  he 
has  constructed  for  the  purpose  of  illustrating  the  structure 
of  the  muscular  fibril,  fig.  1.  These  models,  though  very 
rude  ones,  may  afibrd  some  idea  of  the  different  conditions 
of  the  fibril  in  regard  to  length,  breadth,  and  thickness,  in 
different  degrees  of  contraction,  a,  and  relaxation,  b.        (6, 
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in  the  model,  fig.  1»  represents  part  of  a,  after  the  drawing 
of  the  latter  out.^) 

It  is  an  error  to  suppose  it  possible  to  learn  how  the  striea 
in  mnscle  are  produced,  by  examining  merely  the  primitive 
fasciculus.  The  primitive  fasciculus  must  be,  as  far  as 
possible,  teased  out  with  needles,  and  the  fibrillee  separately 
examined.  To  obtain  the  fibril,  muscle  should  be  selected 
in  which  the  primitive  fasciculi  are  small.  For  this  purpose 
the  heart  is  especially  to  be  recommended  ;  because,  from 
the  ever-active  condition  of  that  organ,  its  muscle  is  in  a 
state  which  he  regards  as  that  of  continued  renewal ;  and 
the  fibrils  are  not  so  very  difficult  to  separate  from  one 
another.  In  no  heart  that  the  author  has  examined  are  the 
fibrils  seen  with  more  distinctness  to  be  double  spirals  than 
in  the  heart  of  the  common  frog.  He  has  frequently  found 
such  states  of  the  fibril  as  those  in  fig.  2,  and  fig.  3  /,  to  be 
seen  with  remarkable  distinctness  in  muscle  from  the  tail  of 
the  Crawfish,  Aatacu^  fiuviatilis.  The  observer  should  use 
for  examination  the  muscle  of  a  healthy  animal  just  killed, 
and  never  employ  muscle  that  has  been  preserved  in  spirit 
or  in  any  other  fluid.  The  least  degree  of  decomposition  is 
sufficient  to  destroy  the  spirals.  Decomposing  muscle  pre- 
sents granulated  threads  enough  (fig.  6,  6),  i.  6.,  rows  of  cell- 
germs,  but  rarely  any  trace  of  spirals.  (From  this  it  is  seen, 
and  it  is  important  to  observe,  that  the  spiral  threads  are 
more  easy  of  decomposition,  and  disappear  sooner  than  the 
formative  cell-germs.) 

The  accustomed  eye  can  often  discern  spirals  without  a 
chemical  ^reagent ;  but  for  those  unacquainted  with  them  a 
reagent  is  essential.  The  author  provides  two  solutions ; 
the  first  a  solution  containing  ^^^th  of  corrosive  sublimate  in 
spirit  of  0*940  sp.  gr.,  and  the  second  a  concentrated  solution 
of  corrosive  sublimate  in  distilled  water.  Having  placed  a 
drop  of  the  first  of  these  solution  s  upon  glass,  he  introduces  into 
it  a  minute  portion  of  muscle  from  the  heart  of  the  frog,  and 
immediately  proceeds  to  carefully  spread  it  out  with  needles. 
He  then  separates  longitudinally  a  portion  as  minute  as  pos- 
sible from  the  rest,  and  teases  this  out  in  the  same  drop  under 
a  lens  to  the  very  utmost.  The  threads  thus  prepared  he  re- 
moves to  another  strip  of  glass  upon  which  he  had  placed  a 
drop  of  the  solution  No.  2,  covers  them  with  a  bit  of  the  thin- 
nest glass,  and  views  them  under  the  microscope :  at  first  with 
a  power  of  about  200  diameters,  in  order  to  select  the  threads 
best  adapted  for  observation,  and  bring  them  into  the  middle 

^  [Such  models  have  since  been  presented  to  the  Royal  Society  and  to  the 
Royal  College  of  Surgeons  in  London  by  the  Author.—  May  1862.] 
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of  the  field  of  view.  He  then  applies  a  power  of  about  600, 
and  usually  finds  here  and  there  a  fibril  sufiieiently  separated 
from  the  rest  at  the  edge  of  the  preparation  to  enable  him 
to  discern  its  spirals.  It  is  not  unimportant  to  remark, 
that  the  muscle  must  always  be  first  teased  out  in  the  solu- 
tion No.  1,  before  it  is  introduced  into  the  solution  No.  2 ; 
for,  besides  corroding  the  needles,  and  making  them  quite 
useless,  the  solution  No.  2  instantly  renders  the  sub- 
stance of  the  muscle  so  compact,  that  teasing  of  it  out  is  ab- 
solutely impossible.  Even  the  solution  No.  1  lays  hold  of 
the  muscle  to  a  certain  extent,  so  that  the  observer  should 
proceed  as  soon  as  possible  to  apply  the  needles.  It  it  be 
desired  to  make  preparations  that  are  to  be  preserved  for 
any  length  of  time,  the  concentrated  aqueous  solution  of  cor- 
rosive sublimate  (solution  No.  2)  of  course  cannot  be  em- 
ployed, as  the  fibrils  become  speedily  decomposed  and  indis- 
tinct. For  such  preparations  the  author  prefers  a  solution 
containing  xiTrth  of  nitrate  of  silver  in  distilled  water,  using 
this  instead  of  the  solution  No.  2,  but  having  proceeded  as 
before  with  the  teasing  out  in  solution  No.  1.  It  is  true 
that  the  nitrate  of  silver  does  not  shew  the  spirals  with  the 
same  remarkable  distinctness  as  the  solution  No.  2,  and  be- 
sides, the  preparation  is  here  and  there  defaced  with  a  pre- 
cipitate ;  but  for  preparations  to  be  preserved  for  any  length 
of  time,  it  is  to  be  preferred.  For  immediate  examination 
the  author  especially  recommends  the  solution  No.  2. 

The  use  of  chemical  reagents  having  been  objected  to,  it 
may  be  replied,  as  suggested  to  the  author  by  his  brother, 
J.  T.  Barry,  were  any  one  denying  the  existence  of  the  struc- 
ture in  question,  then  it  might  be  very  proper  to  object,  that 
reagents  had  destroyed  it ;  but  when  the  existence  of  that 
structure  is  affirmed^  it  cannot  be  objected  that  that  struc- 
ture has  arisen  through  those  reagents,  especially  when,  in 
order  to  bring  it  into  view,  substances  so  very  dififerent  have 
been  used,  as  corrosive  sublimate,  nitrate  of  silver,  and 
chromic  acid.  Least  of  all  can  those  object  to  the  use  of 
chemical  reagents  who  in  such  researches  employ  macera- 
tion, which,  as  is  known,  does  not  require  much  time  to  pro- 
duce in  organic  substance  the  greatest  changes. 

Adhering  to  his  original  views  regarding  the  situations  of 
the  striae  in  the  fasciculus  of  muscle,  as  above  quoted,  the 
author  gives  figures  illustrative  of  the  same  (figs.  4  and  5). 
These  shew  the  situations  of  the  dark  longitudinal  striae  to 
correspond  to  the  spaces  between  the  edges  of  the  fibrils, 
and  the  situations  of  the  dark  transverse  strise  to  correspond 
to  the  crossing  places  of  the  winds  of  the  spirals.  It  is  ob- 
vious from  the  same  figures  that  both  the  longitudinal  and 
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transverse  striae  are  produced  by  the  refraction  of  light ;  for 
at  the  very  part  where  the  dark  strisB  present  themselves, 
the  rays  firom  the  mirror  of  the  microscope  fall  upon  oblique 
surfaces,  where  they  are  diverted  from  their  direct  course 
and  do  not  reach  the  eye.  The  dark  longitudinal  striae  are 
produced  by  the  cylindrical  form  of  the  elementary  muscular 
threads,  and  the  dark  transverse  striae  arise  partly  from  the 
same  cylindrical  form  of  the  muscular  threads,  but  chiefly 
from  the  oblique  direction  of  the  same  at  their  crossing. 

Had  observers  paid  due  attention  to  the  history  of  develop- 
ment, they  could  not  have  failed  to  observe  a  pellucid  gela- 
tineas  substance  to  which  the  author  has  given  a  name  sug- 
gested to  him  by  Professor  Owen,  that  of  hyaline  ;  a  name 
descriptive  of  the  appearance  only,  though  the  substance 
evidently  performs  functions  rendering  it  in  importance 
second  to  none.  In  muscle,  this  substance,  hyaline,  is  often 
found  within  the  winds  of  the  spiral  threads  ;  often  the  fibril 
is  enclosed  within  a  cylinder  of  hyaline,  fig.  3.  It  is  very 
important  to  be  aware  of  the  little  difference  in  refractive 
power  between  the  hyaline  and  the  substance  of  the  spirals, 
whereby  the  outline  of  the  latter  becomes  almost  invisible. 
This  is  especially  the  case  when  the  fibril  still  lies  in  the 
primitive  fasciculus,  and  even  occurs  after  its  separation 
from  it.  Hence  the  different  views  taken  by  observers  of 
the  fibril,  especially  that  assigning  to  it  a  structure  compar- 
able to  a  row  of  varicosities  or  beads.  It  is  therefore 
equally  important  to  apply  reagents  that  will  serve  to  intro- 
duce a  greater  difference  in  the  refractive  power  of  the  two 
substances  in  question,  and  thus  diminish  the  misleading  in- 
fluence of  the  hyaline. 

This  hyaline  appears  in  another  way  to  have  misled  ob- 
servers. Where  contained  within  the  winds  of  spiral  threads, 
fig.  6  a,  it  holds  together  a  row  of  cell-germs  ;  which  cell- 
germs,  on  the  wearing  out  as  contractors  of  the  old  spiral 
threads,  give  the  material  for  new  ones.  And  some  ob- 
servers, overlooking  the  spiral  threads,  probably  mistook 
such  rows  of  cell-germs  for  fibrils.  This  mistake  is  very 
likely  to  be  made  when  the  muscle  has  undergone  a  slight 
degree  of  decomposition,  fig,  6  h,  whereby  the  spiral  threads 
dissolve  and  disappear  sooner,  leaving  exposed  the  axis  of 
hyaline,  with  its  row  of  cell-germs.  Prof,  Bowman  appears 
to  have  figured  such  an  axis  of  hyaline  containing  cell-germs 
as  a  fibril.^  It  may  appear  absurd  to  suppose  that  any  doubt 
on  such  a  matter  can  be  entertained  ;  and  yet,  since  the  mis- 

'  <^JclopaBdia  of  ADatomy  and  Physiology,  article  "Muscle  and  Muscular 
Contraction,"  fig.  287  c.  In  his  earlier  work,  Phil.  Trans.  1840,  no  such  figure 
18  to  b«  found. 
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take  in  question  has  been  made,  the  author  ventures  to  ask 
physiologists  which  appears  to  them  the  more  probable :  that 
spirals  are  formed  first  in  order  to  produce  cell-germs  (!),  or 
that  cell-germs  are  first  formed  in  order  that  they  may  give 
origin  to  spirals  1  c  and  d  in  fig.  6,  shew  division  and  subdi- 
vision of  the  cell-germs  for  the  production  of  minuter  spirals. 
It  must  be  admitted  that  the  changes  in  the  structure  of  the 
fibrils,  attending  their  continued  composition  or  decomposi- 
tion, present  a  series  of  transition  states  such  as  may  mis- 
lead all  engaged  in  this  most  difficult  field  of  observation. 

It  is  known  that  in  some  states  the  primitive  fasciculi 
during  manipulation  break  ofi*  short,  that  is  transversely, 
and  that  in  other  states  they  divide  in  a  longitudinal  direc- 
tion ;  but  it  is  not  known  on  what  this  difference  depends. 
The  author  explains  it  thus : — He  finds  the  tendency  to  trans- 
verse cleavage  to  be  in  proportion  to  the  amount  of  contrac- 
tion the  muscle  happens  to  be  in  at  the  time  of  manipulation, 
while  relaxation  in  the  same  proportion  causes  the  giving 
way  in  a  longitudinal  direction ;  and  he  ofl^ers  the  following 
as  perhaps  sufficient  to  account  for  the  difference.  In  con- 
traction, where  the  transverse  striae  are  narrow,  the  spirals 
cross  each  other  {i.e.  antagonize  each  other)  at  the  acutest 
angles  ;  and  in  such  a  state  of  course  it  is  that  there  occurs 
most  easily  a  mutual  cutting  through,  producing  the  "discs"  of 
Bowman,  to  be  again  referred  to.  On  the  other  hand,  in  re- 
laxation the  spirals  meet  only  at  obtuse  angles,  whereby  the 
tendency  to  cutting  through  is  in  proportion  lessened.  The 
cutting  through  of  the  spirals  when  crossing  at  acute  angles 
is  illustrated  by  reference  to  a  play  with  twine,  familiar  to 
school-boys. 

In  the  early  stages  of  development,  however,  fasciculi  are 
sometimes  met  with  in  which  the  fibrillae  are  so  surrounded 
with  large  spirals,  that  longitudinal  cleavage  would  be  diffi- 
cult however  complete  the  relaxation.  Of  such  large  spirals, 
not  merely  two,  but  many  interlace — each  surrounding  its 
own  cluster  of  fibrils.  These  large  spirals  pass  into  mem- 
brane and  form  septa.  ^  Now,  within  the  winds  of  the  larger 
spirals  there  arise  smaller  ones,  which  in  their  turn  enlarge 
and  pass  into  membrane,  to  be  succeeded  by  another  gene- 
ration, and  so  on ;  by  which  it  is  easy  to  understand  the 
prevention  of  longitudinal  cleavage,  as  well  indeed  as  the 
difficulty  constantly  met  with  when  endeavouring  to  obtain 
separate  fibrils  for  microscopic  examination.     Again,  the 

^  Bowman  observed  that  the  inner  surface  of  the  sarcolemma  often  presented 
irregularities,  which  the  author  thinks  were  no  other  than  remains  of  septa, 
such  as  those  above  mentioned. 
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state  of  the  primitive  fasciculus  in  fig.  7  was  met  with ; 
where  thefibrUlse,  c,  were  shared  by  more  than  one  surround- 
ing spiral)  b ;  the  whole  being  surrounded  by  a  larger  spiral 
a.  Here  also  cleavage  in  a  longitudinal  direction  would  be 
very  difficult.  Further,  the  author  saw  states  in  which  there 
was  absolutely  no  cleavage,  the  fasciculus  before  breaking 
off  becoming  tapered  to  a  point,  fig.  8.  This  tapering  to  a 
point  seemed  referrible  partly  to  great  distensibility  of  the 
sarcolemma,  and  partly  to  a  loose  condition  of  fibrils  already 
somewhat  relaxed ;  and  it  is  beautifully  demonstrative  of  a 
spiral  structure.  (In  the  figure,  upon  comparing  the  direc- 
tion of  the  curves  of  the  spirals  at  a  with  that  at  h,)  (The 
direction  of  the  small  spirals  is  opposite,  in  one  sense,  to  that 
of  the  large  general  spiral.  From  the  lower  end  the  small 
spirals  run  from  left  to  right  in  front  of  the  fasciculi.  The 
large  spiral  runs  from  its  lower  end  from  right  to  left  in  front 
of  the  bundle,  but  from  left  to  right  behind  it.)  Besides, 
at  a  the  fasciculus  was  thick,  while  at  h  it  was  thin ;  and  as 
the  spirals  became  more  and  more  drawn  out,  the  fasciculus 
became  more  and  more  thin,  until  it  terminated  in  a  point. 
(The  arrow  shews  the  longitudinal  direction  of  the  fasci- 
culus.) 

It  not  rarely  happens  in  the  breaking  off  of  twine,  in 
which  the  two  threads  composing  it  are  of  unequal  extensi- 
bility, that  one  of  them  is  more  drawn  out  than  the  other, 
which  becomes  coiled  around  it  as  around  an  axis.  Such  a 
state  being  not  unfrequently  presented  by  twine-like  muscu- 
lar fibrils,  fig.  9,  after  the  breaking  of  them  up  with  needles, 
it  is  important  that  the  observer  should  be  aware  how  the 
appearance  is  produced ;  for  it  may  easily  mislead  him  into 
the  belief  that  he  sees  a  row  of  alternately  longer  and  shorter 
"beads." 

The  author  is  convinced  that,  with  the  exception  of  one 
case  already  mentioned  (fig.  6  &),  in  all  instances  where 
Prof.  Bowman  speaks  of  fibrils,  he  had  before  him,  without 
recognising  them,  nothing  less  than  spirals.  "  Very  reluc- 
tantly,'* says  the  author,  *'  should  I  again  enter  into  a  con- 
troversy with  a  fellow-countryman  whom  I  much  esteem, 
were  I  not  sure  that  his  desire  to  arrive  at  the  truth  in  this 
matter  is  quite  equal -to  my  own.*'  He  then  gives  copies  of 
five  of  Bowman's  figures,  fig.  10  a,  b,  c,  d,  e,  placing  beside 
them  five  corresponding  figures  of  his  own,  fig,  11  a,  &,  c,  d, 
e,  and  shewing  the  former  to  be,  not,  as  supposed  by  Bow- 
man, rows  of  beads,  but  different  states  of  double  spirals. 
No  doubt,  it  is  added.  Bowman's  fibrils  bad  undergone  some 
change ;  for  three  out  of  five  of  the  preparations  from  which 
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they  were  drawn  had  been  preserved  in  spirit,  while  the 
fourth  had  been  exposed  to  maceration. 

What  the  author  states  of  Bowman's  figures  of  fibrils 
applies  equally  to  the  drawings  given  by  that  physiologist  of 
fasciculi,  though  the  latter  are  on  a  smaller  scale.  And  no 
one,  he  thinks,  who  will  take  the  trouble  carefully  to  com- 
pare Bowman's  figures  39  and  40,  in  his  memoir,  Phil.  Trans. 
]  840,  as  well  as  those  in  his  (Bowman^s)  plate  19,  in  the 
same  memoir,  with  what  has  been  said  in  the  present  paper 
of  the  change  in  breadth  of  the  transverse  striae  in  conse- 
quence of  the  difference  in  direction  of  the  winds  of  the 
crossing  spirals,  will  refuse  to  admit  that  the  latter  serves 
fully  to  explain  the  former. 

We  are  indebted  to  Bowman  for  representations  of  mani- 
fold appearances  presented  by  primitive  fasciculi  during 
their  contraction  and  expansion,  though  from  being  unac- 
quainted with  the  spiral  structure  of  muscle  he  could  not 
explain  them,  and  wisely  avoided  the  attempt  to  do  so,  ex- 
cept that  he  sought  to  refer  the  approach  towards,  and 
withdrawal  from  one  another  of  the  transverse  striae,  to  con- 
traction and  expansion  of  his  supposed  "discs.'' 

But  what  are  these  "discs"  of  Bowman?  Certainly  not 
what  he  thinks,  layers  of  muscular  substance,  **  primitive 
component  particles,"  an  assemblage  of  which  constitutes 
the  primitive  fasciculus.  Bowman's  discs  are  really  nothing 
else  than  the  bright  parts  of  the  transverse  striae,  in  which 
the  single  winds  of  the  spiral  threads  are  arranged  in  adja- 
cent order  (fig.  5  a,  a,  a),  and  as  it  were,  into  "  etagea  "  or 
series.  (See  fig.  12,  where  one  of  these  **etages,^^  the  lowest, 
is  separated  from  the  rest  by  the  cutting  of  the  spirals  at 
their  points  of  crossing.)  The  dark  places  in  the  transverse 
striae  correspond  to  those  separating  Bowman's  discs.  They 
are  nothing  else  than  the  crossing  places  of  the  spiral 
threads.  Here  the  latter  come  into  immediate  contact  with 
one  another — can  with  pressure  be  made  to  exercise  a  cut- 
ting power — and,  as  before  said,  actually  to  cut  each  other 
through.  This,  too,  must  take  place  more  or  less  in  stories 
or  "  etages,"*^  as  the  points  of  crossing  are  for  the  most  part 
on  the  same  level.  And  when  the  cutting  through  has  taken 
place,  each  story  or  ^^etage'"*  represents  one  of  Bowman's 
discs.^     (The  author  here  points  out*a  difference  between 

^  This,  however^  is  not  always  the  case ;  for  at  different  parts  in  the  breadth 
of  the  same  primitive  fasciculus  the  fibrils  may  be  in  different  degrees  of  con- 
traction, and  their  points  of  crossing  therefore  on  different  levels.  In  such 
states  the  transverse  striae,  viewed  with  changes  of  focal  distance,  are  seen  to 
change  their  place  continually,  according  as  viewed  near  the  periphery  or  at 
greater  depth,  as  was  observed  by  Bowman,  and  as  every  experienced  micro- 
scopic observer  must  have  noticed. 
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merely  perspective  crossing  of  the  spirals,  and  that  crossing 
where  they  are  in  contact ;  it  being  of  course  at  the  latter 
only  that  there  can  be  a  cutting  through.) 

Whence  comes  it  that,  as  was  observed  by  Bowman,  con- 
traction at  any  part  of  the  primitive  fasciculus  (characterised 
as  this  is  by  greater  nearness  of  the  transverse  striae)  is  at- 
tended, both  before  and  behind  that  part,  in  the  longitudinal 
direction,  with  a  separation  of  the  transverse  striae  %  The 
cause,  according  to  the  author,  is  simply  this :  when  the 
spiral  threads  extend  more  in  a  transverse  direction  at  one 
point  than  at  another,  this  can  take  place  in  no  other  way 
than  at  the  expense  in  the  longitudinal  direction  of  their  con- 
tinuations, the  winds  or  loops  of  which,  thereby  drawn  out 
of  the  transverse  direction,  assume  one  that  is  more  longi- 
tudinal. 

Bowman  is  right  in  maintaining  that  contraction  of  the 
primitive  fasciculus  has  nothing  to  do  with  zigzag  inflexions 
of  the  same.  On  the  contrary,  as  Bowman  remarks,  it  has 
been  shewn  by  Owen  that  it  is  in  relaxation  that  these  zigzag 
inflexions  may  arise  ;  and  not  only  so,  but  that  in  the  Filaria 
they  are  regularly  present  in  relaxation,  being  there  indeed 
characteristic  of  the  relaxed  state  of  muscle.  The  author 
inquires,  How  then  does  it  happen  that  such  zigzag  inflexions 
may  arise  in  relaxation  ?  He  thinks  it  may  possibly  be  in 
the  following  manner : — Suppose  the  extreme  ends  of  the 
primitive  fasciculus  through  any  hindrance  to  remain  fixed, 
and  that  the  fibrillse,  after  cessation  of  the  influence  of  the 
contractile  force,  strive  by  means  of  their  own  elasticity,  and 
in  consequence  of  the  relaxation  of  their  spiral  threads,  to 
gain  a  greater  length ;  but  being  prevented  from  doing  so 
by  the  hindrance  above  supposed  at  their  ends,  they  seek  to 
gain  that  greater  length  through  lateral  inflexions,  which  in 
such  a  case  must  produce  a  zigzag  form.  Were  an  antago- 
nizing force  applied,  the  elongation  could  follow  without  the 
formation  of  such  zigzags. 

We  are  indebted  to  Professor  Bowman  for  many  micro- 
scopic measurements  of  the  primitive  fasciculi  in  difierent 
classes  of  animals.  He  found  the  largest  in  Fishes ;  they 
had  a  less  size  in  the  Amphibia,  were  smaller  in  Mammals, 
and  smallest  in  Birds.  Bowman's  measurements  are  very 
numerous,  and  were  no  doubt  made  with  the  greatest  care. 
He  has,  however,  omitted  to  draw  general  conclusions  there- 
from, and  makes  no  remarks  as  to  the  cause  of  those  dif* 
ferences  in  size.  The  author  in  this  respect  follows  the  ex- 
ample of  Professor  Bowman.  He  brings  forward  no  general 
conclusions  of  his  own  on  the  subject,  and  indeed  for  this 
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reason :  because  he  thinks  that  we  ought  first  to  have  deter- 
mined the  mean  size  of  the  primitive  fasciculi  in  the  same 
individual  as  well  as  in  different  individuals  of  the  same 
species,  according  to  their  different  manifestations  of  activity, 
before  we  undertake  to  draw  general  conclusions.  Yet  he 
cannot  refrain  from  here  pointing  to  the  following  fact,  men- 
tioned in  a  former  part  of  his  memoir.  According  to  his 
observations-,  the  primitive  fasciculi  are  at  first  merely  double 
spirals,  i.  e.,  they  are  no  other  than  fibrilsi.  The  metamor- 
phosis of  fibrils  into  primitive  fasciculi  is  especially  observable 
in  the  heart,  where  the  young  fasciculi  are  found,  at  first  flat 
and  scarcely  broader  than  the  fibrils  themselves.  The  cause 
of  these  continued  changes  in  the  muscle  of  the  heart,  as 
already  said,  it  may  well  be  supposed  is  no  other  than  the 
ceaseless  activity  of  that  organ.  Scarcely  is  it  to  be  dqubted 
that  the  same  thing  takes  place  in  other  muscle  also,  though 
more  slowly.  (Certain  muscles  are  then  referred  to  as 
affording  examples  of  great  activity,  and  it  is  remarked  that 
in  different  individuals  of  the  human  race  the  primitive  fasci- 
culi in  the  muscle  of  certain  parts  are  probably  unusually 
small.)  Hence  it  occurred  to  the  author  to  offer  the  following 
remarks  concerning  the  measurements  of  Bowman.  In  Fishes 
the  primitive  fasciculi  were  found  the  largest,  because  of  the 
low  degree  of  muscular  activity  required  in  the  element  in 
which  they  live  (though  perhaps  the  muscles  of  the  fins  and 
gills  may  be  here  excepted ;  and  it  is  known  that  they  present 
even  externally  an  appearance  different  from  that  of  the 
other  muscles).  In  Birds,  on  the  contrary,  the  primitive 
fasciculi  were  found  in  the  smallest,  as  was  to  be  expected 
from  the  high  degree  of  muscular  activity  of  this  class. 
Amphibia  and  Mammals  presented  a  middle  average  size, 
from  their  muscular  activity  occupying  a  middle  place  ;  but 
here  it  must  be  remarked,  that  striking  differences  would 
certainly  have  been  met  with  had  Bowman's  researches  been 
of  a  more  special  kind ;  for  it  is  probable  that  the  salamanders 
and  other  naked  Amphibia  would  have  presented  still  larger 
fasciculi  than  even  Fishes. 

Schwann  was  the  first  to  make  us  acquainted  with  the 
existence  of  the  sarcolemma.  An  independent  discovery  of 
it  was  made  by  Bowman,  to  whom  it  is  that  we  are  indebted 
for  an  exact  description  of  that  structure  and  an  appropriate 
name.  Its  mode  of  formation  out  of  spirally-arranged  cells, 
the  author  believes  to  have  been  first  seen  and  published  by 
himself.  That  mode  of  formation  of  the  sarcolemma  appears 
to  be  as  follows : — At  a,  fig.  13,  is  a  coil  of  young  cells  (once 
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a  column  of  compound  cytoblast,  as  at  fig.  20  c),  a,  in  iig. 
13,  is  a  drawing  from  nature ;  b  in  the  same  figure  is  a  dia- 
gram, a  passes  into  b.  That  the  spirals  really  do  consist 
of  cells  is  seen  from  fig.  14,  a  drawing  from  nature,  in  which 
a  represents  a  large  double  spiral  from  the  tail  of  the  tad- 
pole when  very  young,  and  b  the  remains  of  a  similar  double 
spiral  after  the  addition  of  acetic  acid.  The  acid  removed 
the  coalesced  membranes  of  the  cells,  of  which  the  double 
spiral  a  was  composed,  and  left  the  nuclei  behind  in  double 
spiral  order.  At  c  is  seen  the  structure  of  one  of  those 
nuclei.  They  contained  the  elements  of  division,  by  which 
division  the  spirals  pass  into  the  state  of  membrane.  And 
fig.  15,  also  from  nature,  shews  such  division  to  have  taken 
place ;  this  figure  representing  a  stage  in  the  formation  of 
the  sarcolemma. 

With  regard  to  the  function  performed  by  the  sarcolemma, 
no  definite  opinion  appears  to  have  been  given.  .  The  author 
believes  that  its  function  depends  on  elasticity.  As  the 
walls  of  the  sarcolemma-cylinder  are  distended  during  the 
contraction  of  the  double  spiral  threads,  they  return  inwards 
as  soon  as  relaxation  comes  on.  And  it  is  in  this  manner 
that  the  active  relaxation  of  the  fasciculus  of  muscle  is  to  be 
explained. 

Muscle  from  the  thigh  of  the  grasshopper  (of  which  many 
individuals,  including  several  species,  were  examined,)  having 
uniformly  presented  a  relaxed  state  nearly  approaching  to 
that  in  fig.  16  (which,  however,  is  merely  a  diagram),  it  ap- 
peared to  the  author  probable  that  such  a  state  was  not  un- 
connected with  the  sudden  muscular  contractions  required 
by  this  creature  for  its  leaps.  A  sudden  change  from  such 
a  state  of  relaxation  to  that  of  extreme  contraction  must 
here  take  place  with  the  greatest  facility,  and  be  combined 
with  the  manifestation  of  great  power.  This  opinion  having 
been  mentioned  to  Professor  Purkinje,  the  latter  recom- 
mended the  author  to*  examine  the  corresponding  muscle 
from  the  Flea,  in  which,  from  its  enormous  leaps,  something 
similar  would,  he  thought,  be  found.  The  author,  accord- 
ingly, examined  some  of  these,  and  had  the  satisfaction  to 
find  in  them  a  degree  of  muscular  relaxation  even  higher 
than  that  he  had  observed  in  the  grasshopper.  In  the  two 
figures,  fig.  16  and  fig.  5,  the  parts  in  fig.  16,  marked  6,,  6, 
correspond  to  b\  b\  in  fig.  5.  From  a  comparison  of  these 
two  figures,  it  will  be  at  once  seen  how  the  extended  &,  6,  in 
fig.  16,  pass  in  contraction  into  the  narrower  b\  b\  fig.  6. 
Similar  conditions  no  doubt  exist  in  other  animals,  but  per- 
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haps  nowhere  are  they  more  remarkable  and  constant  than 
in  those  just  mentioned.  The  observation  may  possibly  in- 
duce some  to  bestow  their  attention  upon  this  subject,  when 
examining  leaping  insects  as  well  as  other  animals. 

The  author  repeats  a  drawing  he  gave  in  the  Phil.  Trans, 
for  1842,  of  an  artery  from  the  pia  mater  of  the  Rabbit, 
fig.  17,  of  which  the  following  is  an  explanation  : — a,  longi- 
tudinal muscular  fibrils,  represented  merely  by  rows  of  dots, 
except  a  single  one  on  the  left  side,  in  which  is  shewn  the 
double  spiral ;  &,  outline  of  a  fibril  surrounding  the  longitu- 
dinal ones ;  c,  double  spiral  structure  of  h ;  d^  blood-cor- 
puscles, for  the  most  part  young  and  very  small ;  €,  a  line 
denoting  the  inner  membrane  of  the  artery.  He  then  gives 
a  figure,  fig.  18,  representing  more  distinctly  the  double 

spiral  structure  of  such  a  fibril  as  6,  in  fig.  17* 

» 

His  observations  on  the  history  of  development  of  muscle 
are  given  in  detail,  with  many  illustrative  drawings  ;  but  as 
only  a  part  of  the  latter  can  be  given  in  this  abstract,  it  is 
not  intended  to  offer  here  more  than  the  substance  of  the 
principal  facts  he  observed,  which  were  as  follows  : — 

Cells  having  arranged  themselves  as  at  a,  fig.  19,  and 
their  membranes  having  passed  through  the  states  h  and  c 
in  the  same  figure,  and  a  tube  having  been  thus  formed 
(stages  known  to  other  observers,)  columns  of  compound  cy- 
toblasts  are  seen  within  the  tube,  fig.  20,  6,  c  ;  which  cyto- 
blasts  have  descended  by  division  from  the  nuclei  of  the 
primitive  cells,  fig.  19,  a.  (The  compound  cytoblasts  in 
these  columns  are  arranged  with  such  regularity,  as  to  pro- 
duce, and  explain  the  nature  of,  the  strise  seen  by  Schwann, 
fig.  20  a.)  The  membrane  of  the  tube  disappears,  not  form- 
ing, as  Schwann  thought,  a  permanent  sarcolemma ;  and  the 
columns  of  compound  cytoblasts  having  passed  into  coils  of 
cells,  fig.  13,  a,  a  spiral  is  formed  of  them,  as  shewn  by  the 
diagram  h  in  the  latter  figure.  A  central  row  of  cell-germs 
is  left  for  the  formation  of  future  spirals  ;  and  the  spiral  first 
formed  divides,  and,  as  above  shewn,  passes  into  membrane, 
— the  first  sarcolemma.  Such  future  spirals  in  a  far  later 
stage  are  seen  in  fig.  21 ;  and  fig.  22,  a,  b,  o,  shews  the  way 
in  which  the  cell-germs  perpetuate  themselves  by  division 
and  subdivision,  every  spiral  having  within  its  winds  the 
elements  of  reproduction,  fig.  23  ;  and  the  primitive  fasciculus 
being  often  found  to  have  preserved  cell-germs  for  a  more 
general  purpose  in  a  central  line,  fig.  21.  The  reproduction 
of  muscle,  when  fully  formed,  is  probably  no  other  than  a 
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continuation  of  its  history  of  development,  and  has  been 
already  illustrated  in  fig.  6.  By  self-division  of  its  hyaline 
axis  of  cell-germs,  every  fibril  may  become  converted  into 
a  primitive  fasciculus. 

The  laws  of  development  in  general  are  best  studied  in 
the  ovum  ;  and  he  who  holds  the  wondrous  process  of  cell- 
formation  in  the  germinal  vesicle,  i.  e.,  the  history  of  deve- 
lopment of  the  germinal  spot  described  by  the  author  in  the 
Philosophical  Transactions  for  1840,  as  undeserving  of  par- 
ticular  attention,  may  spare  himself  the  trouble  of  inquiring 
into  the  history  of  development  of  muscle,  or  that  of  any 
other  tissue,  as  his  labour  would  be  thrown  away.  In  that 
development  of  the  germinal  spot,  the  hyaline  in  the  centre 
of  the  spot  is  obviously  the  prime  mover.  It  is  the  hyaline 
in  the  centre  of  the  germinal  spot  that  is  the  substance  un- 
dergoing fecundation  ;  and  no  doubt  it  is  the  hyaline  seen  in 
the  head-like  extremity  of  the  spermatozoon  that  is  the  real 
fecundating  substance.  (The  author  once  saw,  and  figured 
in  the  Philosophical  Transactions  for  1840,  what  appeared 
to  him  to  be  a  spermatozoon  in  the  very  act  of  entering  the 
ovum  of  the  rabbit ;  its  head  having  already  penetrated  an 
orifice  discernible  for  a  time  in  the  zona  pellucida})  In  the 
ovum  of  the  rabbit,  after  fecundation,  the  germinal  vesicle 
returns  to  the  centre  of  the  ovum,  and  the  fecundated  hya- 
line passes  to  the  centre  of  the  germinal  vesicle.  This 
hyaline,  in  consequence  of  fecundation,  now  contains  sub- 
stances of  two  kinds, — one  from  the  female  ovum,  the  other 
from  the  male  fecundating  fluid.  Through  a  process  operat- 
ing in  the  germinal  vesicle  before  fecundation,  the  hyaline  of 

^  He  mentions  having  repeatedly  found  unaltered  spermatozoa  in  the  interior 
of  the  ovum  in  its  next  stages,  after  it  had  passed  into  the  Fallopian  tuhe ; 
and  having  had  the  opportunity  of  shewing  them  to  Professor  Owen,  who  de- 
clared himself  fully  convinced  of  the  presence  of  the  spermatozoa  within  the 
ovum.  Once  the  author  counted  as  many  as  seven  in  a  single  ovum.  (A 
drawing  of  that  ovum  will  be  found  in  a  paper  by  him  "  On  Fissiparous  Gene- 
ration/' in  the  Edinburgh  New  Philosophical  Journal,- October  1843.)  In  all 
instances,  the  spermatozoa  were  motionless,  and  not  among  the  cells  in  which 
the  development  of  the  essential  substance  was  proceeding,  but  in  the  colourless 
fluid  between  those  cells  and  in  the  zona  pellueida,  [While  passing  through 
London  in  May  1852,  the  author  learns,  that,  after  the  lapse  of  many  years, 
these  observationB  have  been  in  two  quarters  confirmed  by  others  ;  Dr  Nelson 
having  presented  to  the  Royal  Society  a  paper  announcing  the  presence  of 
spermatozoa  in  the  interior  of  the  ovum  of  a  creature  at  the  other  end  of  the 
animal  'kingdom,  AscarU  mystax ;  and  Mr  Newport  having  added  a  postscript 
to  a  paper  of  his  on  the  ovum  of  the  frog,  also  presented  to  the  Royal  Society, 
in  which  he  candidly  acknowledges  having  erred  when,  in  a  former  memoir,  he 
questioned  the  accuracy  of  the  discovery  made  by  the  author  of  the  present 
paper,  that  entire  spermatozoa  do  actually  make  their  way  into  the  interior  of 
the  ovura.] 

E  2 
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the  ovum  had  prepared  a  sort  of  pabulum, — ^minute  globules 
of  hyaline.  With  this  pabulum,  the  new  hyaline,  a  compound 
of  male  and  female  elements,  proceeds  to  nourish  itself ;  or, 
in  other  words,  proceeds  to  assimilate  the  contents  of  the 
germinal  vesicle,  whereby  there  arises  a  material  for  the 
formation  of  two  cell-germs  into  which  it  divides.  These 
two  cell-germs  grow  at  the  expense  of  the  remaining  con- 
tents of  the  germinal  vesicle,  which  are  nutrimental  cells, 
until  the  whole  are  consumed.  The  membrane  of  the  ger- 
minal vesicle,  the  mother-cell  of  the  whole  body,  has  now 
disappeared,  and  there  are  seen  in  the  place  of  that  vesicle 
two  young  cells,  which  together  constitute  the  new  organic 
being.  How  shall  we  designate  the  hyaline  of  this  new 
being  %  If  we  call  the  hyaline  of  the  ovum,  hyaline  No.  1, 
and  that  from  the  fecundating  substance,  hyaline  No.  2,  we 
have  in  the  new  organic  being,  hyaline  No.  3.  No.  1  de- 
notes the  maternal  hyaline.  No.  2  the  paternal  fecundating 
substance,  and  No.  3  composed  of  the  first  and  second,  the 
hyaline  of  the  offspring.  Hence  it  is  that  the  offspring 
comes  to  resemble  both  parents ;  for,  be  the  resemblance 
effected  as  it  may,  the  so  compounded  hyaline  o(  the  offspring 
will  never  lose  a  constitution  inherited  partly  from  the  father 
and  partly  from  the  mother.  And  how  does  the  hyaline  of 
the  offspring  now  begin  to  propagate  itself,  so  that  at  last  a 
creature  shall  arise  out  of  it,  in  stature  and  other  peculiarities 
like  the  parents  ?  This  is  effected  by  self-division  and  re- 
peated self-division.  Each  of  the  two  cells  just  mentioned, 
together  constituting  the  new  organic  being,  becomes  in  its 
turn  a  mother-cell,  so  that  now  there  are  four ;  and  in  like 
manner,  there  arise  8,  16,  and  so  on,  until  the  whole  assumes 
the  appearance  of  a  mulberry.  In  the  centre  of  this  mul- 
berry-like aggregate  of  cells  there  now  appears  one  larger 
than  the  rest,  like  a  queen-bee  in  the  hive.  This  is  the  only 
cell  in  the  group  that  has  an  enduring  existence,  L  6.  in  its 
progeny ;  all  the  others  serve  but  a  temporary  purpose. 
(We  thus  have  a  sort  of  aristocracy  of  cells  !  first  manifest- 
ing itself  in  the  two  above-mentioned  as  arising  in  the 
germinal  vesicle,  and  nourished  at  the  expense  of  all  the 
surrounding  cells.)  This  large  cell  now  moves  from  the 
centre  of  the  ovum  towards  the  periphery,  and  here  takes  a 
fixed  station.  The  hvaline  nucleus  of  this  cell  is  now  to  be 
considered  as  the  most  peculiar  germ  of  the  whole  organism. 
Out  of  the  nucleus  of  this  cell,  after  many  intermediate  stages 
of  formation,  there  at  length  arises  the  "primitive  trace,*'  and 
Von  Baer's  "  chorda  dorsalis.'*  For  other  details,  the  author 
refers  to  his  researches  published  in  the  Philosophical  Trans- 
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actions^ for  1839  and  1840 ;  not  deeming  it  suitable  to  the 
purpose  of  the  present  paper  to  add  more,  than  that  the  pro- 
cess through  which  the  first  and  continually  repeated  self- 
division  of  the  hyaline  is  effected,  is  no  other  than  a  repetition 
of  the  same  process  which  operates  in  the  germinal  spot  of 
the  germinal  vesicle,  as  the  original  cell  of  the  organism ; 
in  which  process  the  operation  of  certain  functions  required 
for  an  increase  of  substance  is  implied,  viz.  absorption,  assi- 
milation, and  secretion.  In  the  cells  thus  descending  from 
the  original  mother-cell  down  to  the  remotest  generation,  it 
is  evident  that  the  same  wondrous  process  is  repeated,  the 
same  increase  of  the  hyaline ;  which  at  first  takes  a  peri- 
pheral station  in  the  cell  in  order  through  absorption  to  be 
newly  fecundated  (for  what  in  this  case  is  absorption,  but 
the  fecundation  of  the  hyaline  of  the  cell  through  a  relatively 
external  substance  maintaining  the  process  of  division?) 
Then,  after  fecundation  at  the  periphery,  the  hyaline  passes 
into  the  middle  of  the  cell,  there  again  to  divide  into  new 
generations  of  cells,  which  finally  arrange  themselves  so  as 
to  form  the  various  tissues  of  the  organism.  But  the  germi- 
nal spot  process  continues  even  here.  (Compare  the  contents 
of  the  cell  in  fig.  19  a,  with  the  author's  delineations  of  the 
contents  of  the  germinal  vesicle,  Phil.  Trans.  1840,  Plate 
XXII.  figs.  159,  160,  162  c) 

Every  one  who  has  noticed  the  author's  drawings  of  a  cer- 
tain state  of  the  two  cells  succeeding  the  germinal  vesicle, 
must  have  been  struck  with  the  resemblance  they  bear  to 
corpuscles  of  the  blood.  He  deems  it  important  in  this  place 
to  refer  to  observations  he  long  since  published,  that  both 
have  the  same  destination ;  through  both  these  structures, 
as  well  the  blood-corpuscles  as  the  cells  of  the  ovum,  it  is 
intended  to  reproduce  the  hyaline, — ^the  one  being  floating,  and 
the  other  fixed  centres  of  that  process  of  assimilation  which 
effects  the  reproduction  of  the  hyaline.  The  germinal  vesicle 
may  be  regarded  as  a  living  being ;  and  every  blood-corpuscle 
as  one  of  the  progeny  of  the  germinal  vesicle,  reproducing 
itself,  as  that  vesicle  itself  does,  by  division  of  its  fecundated 
hyaline.  We  may  consider  the  blood-corpuscles  as  a  floating 
shoal  of  Infusoria,  receiving  as  their  nourishment  the  chyle. 
So  nourished,  or  rather  (as  regards  their  hyaline  centres)  so 
fecundated,  the  blood-corpuscles  repeat  in  their  interior  the 
whole  germinal  spot  process,  since  in  some  of  them  there 
proceeds  the  self-division  and  repeated  self-division  of  the 
hyaline,  whereby  new  generations  of  blood-corpuscles  arise, 
which  again  repeat  the  same  process ;  while  others  deposit 
upon  the  walls  of  the  capillaries  their  hyaline,  which  operates 
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with  fecundating  power  upon  cells  lying  in  the  parenchyma 
of  the  organs,  and  becomes  assimilated  according  to  the 
specific  constitution  of  the  same.  Sometimes,  instead  of 
chyle,  as  the  fecundating  substance  to  be  assimilated,  there 
reaches  the  hyaline  of  the  blood-corpuscles  quite  another 
heterogeneous  substance,  for  instance  some  sort  of  infectious 
matter,  organic  or  animal  poison,  &c.,  whereby  there  as  surely 
arise  diseased  processes  of  formation,  which  communicate 
themselves  to  the  remaining  portion  of  the  blood  or  to  the 
parenchyma  of  the  organs. 

The  author  refers  to  a  full  confirmation  of  his  observations 
on  the  remarkable  process  of  cell-formation  in  the  germinal 
vesicle  of  the  mammiferous  ovum,  by  those  of  Mr  H.  D.  S. 
Goodsir  on  a  cystic  entozoon.  And  as  this  lies  at  the  other 
end  of  the  series  of  organic  existences,  the  operation  of  the 
process  in  question  there,  implies  its  operation  in  all  inter- 
mediate ones. 

He  then  notices  an  objection  made  to  his  observations, 
published  in  1839  and  1840,  when  making  known  the  fact 
that  cleavage  takes  place  in  the  mammiferous  ovum  also, — 
that  such  cleavage  is  effected  by  means  of  cells ;  shewing 
that  Inadequate  research  led  to  that  objection,  and  conclud- 
ing his  remarks  with  the  following  words  : — "  After  having 
examined  230  ova  found  in  the  Fallopian  tube,  with  the  sa- 
crifice of  150  rabbits  for  embryological  research,  of  which 
rabbits  at  least  a  score  were  devoted  to  anatomical  inspec- 
tion for  the  purpose  of  enabling  me  to  determine  the  time  at 
which  the  ovum  leaves  the  ovary, — no  man  will  wonder  that 
I  deem  myself  competent  to  judge  whether  the  divisions  of 
the  germ  are,  or  are  not  efi^ected  by  means  of  cells.  No 
man  who  does  not  examine  mammiferous  ova  in  large  num- 
ber immediately  before  their  exit  from  the  ovary,  or  other- 
wise through  observations  on  animals  or  plants  make  himself 
acquainted  with  the  germinal-spot-process  of  division,  is  able 
to  comprehend  the  formative  process  in  the  mammiferous 
ovum  in  any  of  its  earlier  or  later  stages,  or  indeed  to  under- 
stand the  physiology  of  cells.^ " 

A  former  drawing,  fig.  13,  shews  the  mode  in  which  a  spiral 
arises  out  of  cells.  The  following  may  serve  to  illustrate  the 
way  in  which  the  twin  or  double  spiral  is  produced.  Every  mi- 
croscopic observer  must  be  familiar  with  segmented  cytoblasts, 

^  [In  the  mammiferous  ovum  there  is  no  substance  that  can  be  called  a  food- 
yelk.  The  germ-cells  therefore  are  not  there  obscured  by  a  surrounding  yelk- 
mass,  the  cleavage  of  which  they  goverriy  as  seems  to  be  the  case  in  ova  since 
figured  by  other  observers.] 
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the  annular  arrangement  of  cell-germB  in  fig.  24,  b,  c,  d. 
Of  such  rings  of  cell-germs,  two  are  sometimes  met  with, 
connected  like  two  links  of  a  chain,  fig.  25.  Let  the  diagram 
fig.  26,  c,  represent  a  pile  of  such  pairs  of  connected  rings. 
Now  rings,  such  as  those  in  fig.  24,  are  seen  to  pass  into  the 
state  at  X  in  the  same  figure.  And  this  change  occurring  in 
each  ring  of  the  pile  of  pairs  of  rings,  fig.  26,  o,  with  a  uniting 
at  the  extremities  of  rings  lying  one  upon  another,  would 
produce  the  twin  or  double  spiral  d  in  the  same  figure.^  Na- 
ture, it  may  be  objected,  is  a  more  skilful  architect.  She 
does  not  first  form  rings  in  order  afterwards  to  divide  them 
and  unite  their  extremities  in  another  way.  All  is  from  the 
first  arranged  in  spiral  order.  Without  denying  this,  and 
fully  admitting  that  there  is  from  the  first  a  tendency  to  ar- 
rangement in  spiral  order,  the  author  still  maintains  that 
rings  of  cell-germs  are  constantly  met  with  ;  and  that  since 
it  is  so  ordered  that  spirals  shall  arise  by  the  union  of  sepa- 
rate cells,  it  is  in  perfect  keeping  with  the  form  of  the  cyto- 
blast  (fig.  24,  a),  that  the  germs  of  those  cells,  when  first 
seen,  should  be  arranged  in  the  form  of  rings.  [It  must  not 
be  forgotten  that  each  of  the  rings  entering  into  the  forma- 
tion of  the  spiral  has  its  centre  of  hyaline,  whence  the  cell- 
germs  of  the  next  generation  of  spirals.     See  fig.  13.] 

That  which  in  nutrition  is  ascribed  exclusively  to  the  fibrin 
of  the  lymph  (and  which  probably  corresponds  to  the  author's 
hyaline),  he  believes  to  be  derived  from  the  blood-corpuscles 
themselves.  And  it  is  his  opinion,  that  in  the  coagulation  of 
the  blood  Nature  gives  us  an  example  of  the  coagulation  of 
the  blood-corpuscles;  for,  as  he  shewed  in  1842,  many  fibres 
arise  through  coagulation  within  those  corpuscles ;  where- 
by the  latter  either  pass  entirely  into  fibres,  as  in  the  cy  toblast 
blood-corpuscles  of  the  Mammalia,  or  the  coagulation  takes 
place  within  blood-cells,  as  in  the  other  Vertebrata. 

As  already  said,  the  reproduction  of  muscle  seems  to  take 
place  by  a  process  Qot  differing:  essentially  from  that  which 
formed  it.  a  process  of  division  and  subdivision  of  the  germs 
of  cells.  And  what  are  these  germs  of  cells  ?  They  consist 
of  nothing  less  than  that  wondrous  substance  hyaline,  the 
unceasing  maintenance  of  which  the  author  believes  to  be  the 
main  purpose  in  the  formation  and  division  of  cells.  Each 
central  row  of  cell-germs  within  the  windings  of  the  spiral 
threads  is  really  an  axis-cylinder  of  hyaline  ;  and  when  this 
divides,  there  arises  a  double  cylinder,  and  so  on.     All  these 

^  [Or  suppose  a  single  pile  of  such  bodies  as  that  at  h  in  fig.  24«     The  union 
of  their  extremities  would  produce  a  single  spiral ;  and  longitudinal  division  of 
this  single  spiral  would  produce  a  double  one.] 
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rows  of  cell-germs,  arisen  by  division  and  subdivision  of  the 
nuclei  of  the  primitive  cells  which  arranged  themselves  in 
necklace-like  order  to  form  the  first  muscle  tubes,  as  well  as 
the  germs  of  those  primitive  cells  themselves,  are  descended 
through  division  from  those  substances  in  the  ovum  which 
again  had  arisen  from  the  fecundated  germinal  spot  or  nu- 
cleus of  the  germinal  vesicle. 

In  a  brief  recapitulation  concerning  hyaline,  the  author 
states  his  Researches  in  Embryology,  as  well  as  his  observa- 
tions on  the  Corpuscles  of  the  Blood  (Phil.  Trans.  1838, 1839, 
1840,  1841),  to  have  afforded  him  abundant  opportunity  for 
becoming  acquainted  with  it.^     He  found  it  in  the  so-called 
nucleolus  of  cells  in  general,  as  well  as  in  the  germinal  spot 
of  the  germinal  vesicle,  to  be  the  point  of  fecundation, — to  be 
present  in  the  head-like  extremity  of  the  spermatozoon, — ^to 
constitute  as  globules,  immeasurably  minute,  the  foundation 
of  cytoblasts,  these  being  the  real  germs  of  cells.     Ue  shewed 
that  this  hyaline  forms  as  well  the  membrane  as  the  contents 
of  the  cell, — ^that  to  it  belong  the  functions  of  absorption,  as- 
similation, and  secretion, — ^that  so  long  as  the  vegetative 
process  is  in  full  activity  it  never  ceases  to  be  in  opera- 
tion, but  divides  and  subdivides  to  form  new  cells,  or  rather 
to  reproduce  itself.     For  in  the  reproduction  of  cells,  the 
maintenance,  the  division,  and  the  increase  of  the  hyaline 
appears  to  be  the  main  purpose.     It  may  be  asked,  What  is 
there,  then,  in  the  organic  body  which  is  not  formed  through 
hyaline  %     Truly  nothing.     It  is  the  essentially  living  sub- 
stance in  the  body,  the  whole  organism  is  the  product  of  its 
formative  force.     All  cell-germs  are  really,  through  repeated 
self-division,  effected  by  a  remarkable  assimilative   process, 
descendants  of  the  hyaline  of  the   germinal  vesicle,  this 
having  been  fecundated  by  a  substance  from  the  male  ;  whence 
the  resemblance  between  tiie  offspring  and  both  its  parents. 
•Finally,  referring  to  his  observations  on  the  mode  of  origin 
and  structure  of  nerve  and  other  tissues,  the  author  adds, 
that  were  it  not  that  he  would  probably  be  blamed  for  exces- 
sive phantasy,  he  would  not  hesitate  to  declare  the  hyaline, 
as  the  foundation  of  the  centre  nucleus  of  ganglion  globules 
and  of  the  axis-cylinders  of  nerves,  to  be  the  immediate  organ 
of  sensation  of  every  kind. 

On  the  Muscularity  of  Cilia, 

As  his  previous  observations  had  led  him  to  expect,  cilia 

* 

^  See  in  the  Edlnb.  New  Phil.  Joum.  Oct.  1843,  a  pape  "  On  Fissiparous  Ge- 
neration ;"  and  in  the  same  Journal,  Oct.  1847,  another  '*  On  the  Nucleus  of 
the  Animal  and  Vegetable  Cell." 
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were  found  to  be  no  other  than  his  twin  or  double  spirals.  No 
man,  he  thinks,  will  do  him  the  injustice  to  suppose  he  main- 
tains the  possibility  of  discerning  a  double  spiral  in  the 
minutest  cilium.  He  is  as  far  from  maintaining  this  as  he 
is  from  asserting  the  possibility  of  seeing  a  double  spiral  in 
the  minutest  muscular  fibril.  But  he  does  maintain  that  those 
who  undertake  the  examination  of  cilia  in  the  way  in  which 
they  should  set  about  the  examination  of  all  organic  tissues, 
i.  e.  with  a  desire  to  know  how  they  originate,  what  is  the 
history  of  their  development,  will  certainly  find  that  the 
double  spiral  is  the  fundamental  form  of  all  cilia,  the  struc- 
ture of  which  can  be  reached  with  the  microscope,  and  there- 
fore probably  of  the  most  minute.  Indeed,  under  favourable 
circumstances,  traces  thereof  are  not  so  very  rarely  to  be 
discerned  by  the  accustomed  eye,  even  in  the  latter. 

In  the  author's  observations  he  used  several  bivalve  mol- 
lusca,  including  the  oyster,  Ostrea  edulis,  and  the  common 
sea-mussel,  Mytilus  edulis.  The  one  last  mentioned  is  to 
be  preferred,  because  of  the  bars  of  its  branchial  laminae 
being  most  easy  of  separation.  And  this  mussel  is  further 
recommended  to  those  disposed  to  repeat  the  author's  obser- 
vations, on  account  of  the  excellent  description  of  its  gills 
given  by  Dr  Sharpey,  in  his  article  "  Cilia,"  in  Todd's  Cyclo- 
paedia of  Anatomy  and  Physiology.  He  recommends  the  ex- 
amination of  this  mussel  when  small,  because  of  the  branchial 
laminae  being  more  transparent  than  in  the  larger  specimens. 
He  examined  some  in  which  the  shell  measured  scarcely  two 
lines  in  length,  they  being  the  smallest  he  could  obtain.  The 
most  convenient  size,  however,  he  found  to  be  that  in  which 
the  shell  measured  in  length  from  half  to  three-quarters  of 
an  inch.  Still  an  examination  of  the  largest  should  not  be 
omitted. 

Convinced  by  his  earlier  microscopic  labours  that  it  is  best 
to  direct  the  eye  for  a  considerable  time  exclusively  to  the 
same  part  or  set  of  objects  in  order  to  enable  it  to  detect 
minute  differences  in  the  same  or  in  different  individuals,  the 
author  directed  his  solely  to  the  branchial  laminae,  and  here 
to  little  more  than  the  sides  of  those  parallel  bars  of  which 
the  branchial  laminae  are  composed.  In  this  way  it  was  that 
he  became  acquainted  with  the  fact,  that,  as  the  ever-acting 
heart  requires  a  continued  renewal  of  its  fibrils,  so  are  new 
generations  continually  preparing  to  succeed  the  indefati- 
gably  vibrating  cilia. 

Before  detailing  his  observations,  the  author  states  what 
others  should  do  who  may  be  disposed  to  repeat  the  exami- 
nations.   A  small  piece,  about  a  square  line,  having  been  cut 
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from  the  marginal  edge  of  the  gill,  and  placed  upon  glass,  he 
adds  to  it  a  drop  of  the  fluid,  which,  on  the  mussel  being 
opened,  collects  in  the  shell,  gently  and  to  a  small  extent 
separates  the  bars  from  one  another  with  fine  needles,  and 
places  them  under  the  microscope  without  the  addition  of 
any  covering  such  as  glass  or  mica.  It  is  soon  seen  that  some 
of  the  bars,  wedge-like  in  thdir  transverse  sections,  present 
the  thicker  of  their  edges  to  the  eye,  while  others  are  lying 
on  their  sides.  Both  should  be  examined  with  especial  refer- 
ence to  the  cilia  on  the  two  sides  of  the  bar.  Of  these  cilia 
there  are  three  sets,  and  not  two  only,  as  hitherto  supposed ; 
one  set  uppermost  when  the  thicker  edge  of  the  bar  is  directed 
towards  the  eye  ;  the  second  occupying  a  middle  place  ;  the 
third  lowest. 

Concerning  these  cilia,  the  author  states  the  following  as 
new  facts : — In  the  first  place,  these  cilia — and  from  analogy, 
probably  all  cilia — consist  of  double  spiral  threads,  and  thus 
have  a  structure  like  that  of  the  muscular  fibril ;  secondly ^ 
the  cilia  present  merely  stages  in  the  development  of  the 
cilia ;  thirdly,  the  cilia  in  the  same  figures,  hitherto  either 
overlooked  or  held  to  be  identical  with  the  cilia,  are  really 
not  so, — they  are  the  counterpart  thereof.  And  he  then  pro- 
ceeds to  establish  these  three  positions  in  the  order  here  laid 
down,  as  follows. 

Separated  from  their  localities  by  manipulation,  and  strewn 
through  the  field  of  view  among  the  fragments  of  the  gill,  are 
seen  simple  cells.  In  the  interior  of  such  cells  the  young 
cilia  are  indicated.  They  push  before  them  the  membrane 
of  the  cell,  so  that  it  appears  pointed  ;  and  afterwards  pre- 
sent themselves  of  a  club-like  form.^  Sometimes  this  club- 
like form  appears  referrible  to  a  provision  of  plastic  substance 
at  the  extremity  for  the  lengthening  of  the  cilium,  and  some- 
times to  a  bending  down  of  the  extremity  hook-like  upon  it- 
self. Up  to  this  time  the  membrane  of  the  cell  appears  in 
some  instances  to  continue  entire, — ^the  young  cilium,  though 
coming  into  view,  being  as  it  were  still  unborn.  At  length 
the  membrane  is  ruptured,  and  the  bent  down  extremity  of  the 
cilium  gradually  developes  and  unrolls  itself  like-a  young  fern, 
fig.  29.  This  figure  represents  part  of  a  large  fragment,  seve- 
ral of  which  were  found  in  substance  scraped  from  the  gill  of 
the  oyster.  They  contained  at  the  margin  numerous  cells.  The 
middle  space  presented  none.  On  the  nature  of  these  large 
fragments  the  author  has  for  the  present  nothing  further  to 

^  Probably  Valentin  saw  the  same  stage  of  development  in  Unto  pictorum, 
where  he  mentions  it  (the  "  club-like  form")  as  an  unusual  shape  ("  ausnahms- 
weiser  Gestalt.'*) — R.  Wagner's  Handworterhuch  der  Physioloffie,  p.  600. 
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remark,  than  that  they  afforded  him  an  invaluable  contribu- 
tion towards  the  history  of  development  of  cilia ;  for  of  that 
development  they  presented  with  distinctness  a  very  early 
stage.  The  minute  cells  in  their  interior  seemed  destined  to 
give  origin  to  cilia,  which  here  and  there  were  seen  to  have 
been  already  formed,  and  to  have  burst  through  the  mem- 
brane of  their  cells.  One  of  these,  the  interior  of  which  was 
seen  with  rare  distinctness,  is  represented  on  a  larger  scale. 
The  young  cilium  here  drawn  consisted  of  two  spirals,  with- 
in the  winds  of  which  was  a  pellucid  substance  corresponding 
to  that  which  the  author  above  and  elsewhere  has  termed 
hyaline.  At  the  extremity  the  two  spirals  passed  into  one 
another,  and  were  bent  over  hook-like  towards  one  side.  At 
the  base  they  separated,  to  bestride,  as  it  were,  the  contents 
of  the  cell  in  which  the  cilium  had  been  formed.^  Perhaps 
these  two  separate  threads  may  be  considered  as  the  radical 
ends  of  the  cilium,  in  which  growth  first  of  all  takes  place 
somewhat  in  the  following  manner  : — The  extremity  of  each 
of  these  two  threads  draws  into  itself  new  substance  from 
the  nucleus  of  the  cell.  And  now,  as  the  cilium  is  alternately 
in  the  states  of  twisting  and  untwisting,  it  gradually  spins 
up  into  its  substance  those  after-threads,  and  in  this  manner 
elongates. 

Drawings  are  then  given  of  stages  following  those  just  de- 
scribed. These  different  appearances  evidently  denote  dif- 
ferent degrees  of  development.  [Corresponding  differences 
were  noticed  in  their  movements.  None  of  them,  however, 
were  in  a  perfect  state  ;  for  the  movements  of  even  the  most 
advanced  were  awkward,  shewing  them  to  be,  as  it  were,  still 
in  their  apprenticeship.]  Now  to  all  of  these  cilia,  making 
allowance  for  differences  in  the  degree  of  development,  may 
be  applied  the  description  just  given  ;  though  it  is  only  here 
and  there  that  a  trace  of  connection  with  the  cell  can  be  dis- 
tinctly seen.  The  author  thinks  that  no- observer  can  atten- 
tively examine  such  cilia  without  seeing,  as  he  did,  that  each 
of  them  consists  of  a  double  spiral  thread,  having  therefore 
a  structure  like  that  of  the  muscular  fibril,  and  thus  establish- 
ing his  position  No.  1. 

The  broad  cilia,  of  which  examples  have  been  given  in 
Seroe  and  other  ciliograde  MoUusca, — ^where,  instead  of  cilia 
of  usual  form  and  arrangement,  there  are  found  rows  of  broad 
flat  flaps,  each  of  which  is  said  to  consist  of  a  row  of  single 
cilia, — ^appear  to  the  author  to  consist  of  fasciculi  of  cilia  ; 
and  if  this  be  the  case,  their  mode  of  reproduction  is  proba- 

^  [It  will  be  observed  that  each  of  these  separate  threads  is  twisted  on  itself] 
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bly  the  same  as  that  of  other  muscle.  He  found  the  bulb  at 
the  base  of  some  cilia  much  smaller  than  at  that  of  others. 
This  may  have  arisen  from  division, — ^a  larger  bulb,  together 
with  its  cilium,  dividing  into  two ;  or  it  may  have  arisen  from 
consumption  of  the  bulb,  through  nourishment  and  growth 
of  the  cilium.  In  other  cases  the  bulb  had  entirely  disap- 
peared, and  the  cilia  arose  from  a  common  ground.  Here  it 
is  possible  that,  after  the  bulbs  had  been  entirely  spent  from 
the  growth  of  the  cilia,  all  trace  thereof  had  disappeared. 

Notwithstanding  all  that  he  has  said,  both  in  thi#  treatise 
and  in  former  ones,  on  the  necessity,  in  all  researches  on  the 
structure  of  tissues,  of  attending  to  the  history  of  their  de- 
velopment, the  author  adds  that  he  feels  called  upon  candidly 
to  acknowledge  cilia  to  present,  in  this  respect,  a  difficulty 
such  as  perhaps  is  scarcely  to  be  found  elsewhere.  Here  the 
observer  has  it  not  in  his  power  to  begin  with  the  history  of 
development ;  for,  after  what  has  been  above  stated  of  a 
continued  renewal  of  the  cilia,  and  of  several  stages  in  their 
development,  being  sometimes  met  with  even  in  the  same 
bar,  it  cannot  be  expected  that  the  younger  cilia  will  neces- 
sarily be  found  in  the  younger  mussels.  The  few  facts  in 
their  development  recorded  in  this  memoir,  were  not  fully 
ascertained  until  after  a  long  series  of  measurements  and 
observations  on  movements,  and  on  forms  of  cilia  met  with 
quite  at  random.  The  author  trusts  his  descriptions  of  the 
several  stages  may  be  useful  to  others  in  following  out  the 
history  of  development ;  but  it  is  a  misfortune  for  him  not 
to  have  it  in  his  power  to  say  just  where  the  younger  and 
most  convincing  stages  are  to  be  found,  such  as  would  enable 
others  so  easily  to  confirm  his  observations  on  their  spiral 
structure.  It  is  added,  "  You  may  open  a  very  large  num- 
ber of  mussels,  and  devote  whole  days  to  the  examination, 
before  you  find  an  example  for  demonstration.  If,  however, 
you  are  so  fortunate  as  to  meet  with  a  stage  such  as  that 
in  fig.  30,  you  feel  richly  rewarded  for  all  the  labour." 

The  author  then  proceeds  to  establish  his  position  No.  2, 
that  the  cilia  are  merely  different  stages  in  development  of 
the  cilia  in  the  same  figures.  To  this  unexpected  observa- 
tion he  was  led  by  the  following  facts. 

In  the  first  place,  the  cilia  have  a  conmion  place  of  ori- 
gin, their  roots  arising  mixed  together  in  the  same  field. 
Secondly i  you  here  and  there  see  one  of  the  cilia  flexed  at 
its  base,  by  which  its  extremity  is  made  to  approach  the  ex- 
tremities of  the  cilia  n  ;  but  it  instantly  returns  to  its  pre- 
vious state,  to  be  immediately  afterwards  depressed  again  as 
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before ;  and  so  on.^  Thirdly^  You  sometimes  meet  with 
states  in  which  this  depression  of  some  of  the  cilia  m  is  per- 
manent. See  m'  in  the  same  figure.  Fourthly ^  As  already 
mentioned,  the  cilia  m  in  different  individuals  present  very 
different  states,  figs.  31,  32,  33,  34,  39,  40.  Their  lengths 
differ,  some  being  very  short ;  sometimes  they  are  straight, 
sometimes  curved  ;  sometimes  they  are  found  moving,  some- 
times motionless.  The  movements  are  generally  quite  irre- 
gular. There  is  nothing  like  a  common  purpose  in  them ; 
certainly  no  combination  for  the  production  of  a  current.  In 
some  they  are  such  as  to  suggest  the  idea  of  efforts  to  become 
unbent  at  their  extremities,  fig.  32  ;  and  in  others  no  longer 
bent  at  their  extremities,  the  movements  seem  made  for  the 
purpose  of  becoming  elongated,  fig.  40.  You  sometimes  meet 
with  the  two  last-mentioned  states  in  the  same  bar,  fig.  39. 
In  short,  these  diff^erent  appearances  and  movements  evident- 
ly denote  dififerent  degrees  of  development.  Not  until  they 
reach  the  state  in  fig.  36  can  the  cilia  m  be  said  to  have  at- 
tained maturity,  and  to  exhibit  a  common  purpose  in  their 
movements.  But  evep  then  their  movements  are  not  so  vehe- 
ment as  to  be  likely  soon  to  wear  them  out.  Why,  then, 
are  they  so  constantly  renewed  ?  The  fact  is,  that  by  flex- 
ion at  the  base,  the  cilia  m  (see  fig.  36)  pass,  one  after  an- 
other, into  the  vehemently  vibrating  cilia  n,  which  they  suc- 
ceed as  a  later  generation.  For  this  purpose  they  are  formed, 
and  then  for  the  first  time  do  they  perform  really  efficient 
action.  Thus  it  was  that  the  author  was  led  to  his  position 
No.2. 

In  his  third  conclusion,  he  stated  that  the  cilia  o  in  fig.  36, 
&c.,  hitherto  either  overlooked  or  held  to  be  identical  with 
the  cilia  n,  are  really  not  so, — ^they  are  the  counterpart  there- 
of. This  will  be  immediately  made  clear  if  attention  be  paid 
to  their  origin,  and  the  function  they  perform. 

The  roots  of  these  two  lines  of  cilia  are  separated  by  a 
broad  pellucid  space,  fig.  36  A,  in  which  are  no  cells  such  as 
those  {p)  giving  origin  to  the  cilia  in  question.  The  cilia  or 
the  two  lines,  proceeding  from  opposite  sides  of  the  pellucid 
space,  arch  over  it,  their  extremities  meeting  in  the  middle 
line,  where  they,  alternating  with  one  another,  like  the  fingers 
of  the  two  hands,  form  a  sort  of  tunnel,  through  which  water 

*  The  movements  of  the  cilia  m  are  described  by  Sharpey  merely  as  follows : — 
"  The  more  opaque  cilia,  or  those  of  the  exterior  range,  appear  and  disappear 
by  tarns,  as  if  they  were  continually  changing  from  a  horizontal  to  a  vertical 
direction  and  back  again." — Loc.  cit.,  p.  622.  And  the  author  says,  he  is  not 
aware  that  any  other  author  has  given  more  exact  information  concerning  them. 
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is  driven  by  their  vehement  movements.     So  much  for  con- 
clusion No.  3.^ 

On  the  subject  of  functions  it  is  also  to  be  remarked,  that 
the  pellucid  space,  fig.  36  h,  over  which  these  two  lines  of 
cilia,  n  and  o,  move  so  vehemently,  belongs  to  the  membrane 
of  the  bar  (known  to  be  considered  as  a  vessel  of  the  gill), 
which  membrane  is  probably  destined  to  absorb  oxygen  from 
the  water,  and  communicate  it  to  the  blood.  This  would  be 
materially  assisted  were  the  stream  of  water  accelerated,  and 
a  fresh  supply  of  oxygen  constantly  afforded. 

It  must  further  be  remembered,  that,  as  is  known,  the  di- 
rection of  the  current  in  neighbouring  bars  is  diflFerent.  If 
in  one  it  is  from  the  base  of  the  gill  towards  its  margin,  in 
the  next  it  is  from  the  margin  towards  the  base ;  in  the  one 
case  appearing  to  end  at  a  round  projection  covered  with  vi- 
brating cilia,  fig.  41  q  q, — in  the  other  appearing  to  begin 
there.  The  direction  of  the  currenta  now  mentioned  as  op- 
posite in  neighbouring  bars,  is  also  opposite  on  the  two  sides 
of  the  same  bar,  figs.  37,  38.^  The  round  projection,  fig.  41 
qq,  just  referred  to,  Sharpey  has  not  particularly  mentioned. 
It  seems  to  be  of  the  same  nature  as  his  ''  round  projections,^' 
q  in  the  same  figure,  with  this  difference,  that  where  the  two 
bars  pass  into  one  another  at  their  ends,  two  round  projec- 
tions pass  into  one.  Hence  the  larger  size  of  that  at  qq, 
fig.  41. 

The  marvellously  complicated  movements  of  the  cilia  n  and  o, 
figs.  36,  37, 38, 41,  the  author  says  he  has  very  often  observed, 
continuing  to  watch  them  until  they  became  slower,  and  at 
length  ceased.  At  length  only  groups  of  them  are  seen  thus 
moving,  then  not  more  than  two  or  three  together,  and  finally 
single  ones.  When  the  movements  have  entirely  ceased,  the 
two  lines  of  cilia  lie  nearly  parallel  and  somewhat  bent,  with 

^  The  cilia  o,  as  an  independent  line,  Sharpey  appears  not  to  have  observed ; 
he  mentions  and  figures  merely  the  cilia  n,  as  is  evident  from  the  following : — 
*'  The  motion  of  the  other  set  consists  in  a  succession  of  undulations,  which  pro- 
ceed  in  a  uniform  manner  along  the  sides  of  the  bar,  from  one  end  to  the  other. 
It  might  be  very  easily  mistaken  for  the  circulation  of  globules  of  a  fluid  within 
a  canal,  more  especially  as  the  course  of  the  undulations  is  different  on  the  two 
sides  of  the  bar,  being  directed  on  one  side  towards  the  edge  of  the  gill,  and  on 
the  other  towards  the  base.  But,  besides  that,  the  undulations  continue  for 
some  time  in  small  pieces  cut  off  from  the  gill,  which  is  inconsistent  with  the 
progression  of  fluid  in  a  canal,  the  cilia  are  easily  distinguished  when  the  un- 
dulatory  motion  becomes  languid.  When  it  has  entirely  ceased,  they  remain 
in  contact  with  each  other,  so  as  to  present  the  appearance  of  a  membrane  (d,  d, 
fig.  F)." — Sharpey,  loc.  cit.,  p.  623. 

So  far  Dr  Sharpey.  And  the  author  adds,  that  he  is  not  aware  of  any  other 
observer  having  made  any  mention  of  them, — the  cilia  o. 

2  [This  fact  is  also  already  known.] 
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two  lines  of  the  convexity  almost  always  in  the  same  direc- 
tion as  the  current  their  movements  had  occasioned. 

It  remains  to  be  added  respecting  the  cilia  n  and  o,  that 
when  their  movements  have  terminated,  and  the  cilia  are 
left  in  a  state  of  relaxion,  they  often  in  a  short  time  entirely 
disappear.  Probably  most  of  them  break  off  at  their  roots, 
as  indeed  may  constantly  happen  during  life,  when  the  old 
ones  become  replaced  by  new,  the  former  going  off  when 
worn  out,  being  carried  away  by  the  stream,  and  thrown  out 
at  the  excretory  orifice. 

As  nothing  until  now  was  known  regarding  the  structure 
of  cilia,  everything  brought  forward  as  to  the  cause  of  their 
movements  has  been  conjecture  only.  Having  found  in  them 
a  structure  adapted  for  contraction  and  relaxation,  the  author 
has  much  pleasure  in  thus  shewing  that  his  fellow-country- 
man, Professor  Sharpey,  was  right  when,  in  the  year  1836, 
he  thought  it  probable  that  the  moving  power  of  cilia  lay  in 
the  cilia  themselves,  and  was  referrible  to  a  substance  con- 
tained in  more  or  less  of  their  length,  like  that  of  muscle. 

The  undulatory  movements  of  cilia, — compared  by  Sharpey, 
when  many  were  seen  together,  to  those  produced  by  the 
wind  on  a  field  of  corn, — ^the  author  on  two  occasions  witnessed 
when  performed  by  cilia  in  a  single  line,  and  when  most 
perfect ;  on  one  of  whi6h  occasions  he  had  the  pleasure  of 
shewing  the  rare  spectacle  to  Furkinje.  In  both  instances 
this  living  mechanism  was  seen  at  the  marginal  end  of  the  bar, 
and  in  the  line  of  cilia,  m,  fig.  41 ;  in  one  instance  at  the  point 
r,  in  the  other  at  the  point  marked  s.  The  rough  diagram,  fig. 
42,  will  scarcely  serve  to  convey  an  idea  of  these  undulatory 
movements,  for  the  appearance  was  exceedingly  delicate  and 
beautiful.  The  undulating  cilia  in  the  two  instances  were  in 
different  conditions.  In  the  one  instance  they  had  their  spirals 
in  a  twine-like  state,  and  were  permanently  contracted  at  no 
part ;  in  the  other  instance  they  were  permanently  contracted 
at  the  base.  In  the  first  case  the  movements  may  have  con- 
sisted merely  of  a  shortening  and  lengthening  in  the  axis 
of  the  cilia ;  in  the  second,  of  flexion  at  the  base.  Further, 
the  cilia  in  the  two  instances  in  question  were  of  different 
forms  ;  in  one  instance  being  straight,  in  the  other  curved. 
As  now  the  contraction  of  a  double  spiral  implies  a  twisting 
of  the  same,  the  extremity  when  bent  must  describe  a  course 
spirally  infundibular.  [The  author  observed  very  young  cilia, 
which  evidently  shewed  in  their  movements  a  shortening  and 
lengthening.  No  definite  order,  however,  such  as  that  im- 
plied by  undulation,  was  observed.  Perhaps  a  disturbance 
had  occurred  through  manipulation.] 
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It  is  important,  the  author  thinks,  to  have  seen  these  undu- 
latory  movements  performed  by  the  cilia  ;  for,  as  successors 
to  the  cilia,  the  cilia  thus  undulating  were  about  to  arrange 
themselves  in  one  of  the  two  lines  above  mentioned  as  com- 
bining to  form  a  sort  of  tunnel,  through  which  by  their  ex- 
tremely vehement  movements  to  drive  a  rapid  current.     And 
the  following  occurred  to  him  as  possibly  sufficient  to  explain 
the  appearance  presented  by  these  movements, — ^which  have 
been  aptly  compared  to  the  rapid  flow  of  globules  of  a  fluid. 
The  cilia  n,  fig.  46,  are  all  bent  in  the  same  direction ;  they  are 
arranged  in  a  line,  and  perform  their  swinging  or  lashing  move- 
ments in  an  undulatory  manner  according  to  the.  order  of 
their  positions  in  that  line.    Like  movements,  and  in  the  same 
order,  are  performed  by  the  cilia  o  in  the  opposite  line  ;  their 
extremities  alternating  with  the  extremities  of  the  cilia  in 
the  first  line,  like  the  fingers  of  the  two  hands,  and  moving 
without  the  slightest  mutual  interference.     Now  were  the 
movements  throughout  the  whole  phalanx  of  cilia  contem- 
poraneous, there  would  be  presented  to  the  eye  a  permanent 
line  of  swinging  movements.     As,  however,  those  swinging 
movements  are  performed  by  the  cilia  one  after  another  in 
the  order  of  their  positions  in  the  line,  they  assume  the  ap- 
pearance of  a  row  of  roundish  waves,  following,  or  as  it  were 
chasing,  and  uninterruptedly  passii%  into  one  another  ;  not 
rarely  appearing  to  the  eye  like  a  long  revolving  screw.     The 
difierence  between  rows  of  globules  (the  appearance  most 
frequently  presented  by  the  movements  in  question)  and  screw- 
cylinders,  may  be  supposed  to  arise  as  follows  : — When  the 
swinging  movements  are  of  different  extent  at  different  parts, 
we  have  the  appearance  comparable  to  a  row  of  globules  ; 
when  those  movements  pass  uniformly  into  one  another,  there 
is  seen  the  long-revolving  screw.^ 

Having  found  the  cilia  on  the  branchial  laminae  of  Mussels 
to  consist  of  double  spirals,  the  author  deems  it  scarcely 
needful  to  remark,  that  he  infers  a  like  structure  in  other  cilia, 
exist  where  they  may.  As,  however,  in  the  course  of  these 
researches  he  has  very  often  had  the  opportunity  of  examin- 
ing cilia  oif  Infusoria,  several  species  of  which  are  met  with 
in  the  fluid  of  the  Mussel's  shell,  he  cannot  refrain  from 
making  known  the  fact,  that  in  these  cilia  also  he  finds  his 
double  spiral.  Often  did  he  see  in  them  the  spiral  structure 
with  such  distinctness,  as  to  feel  astonished  at  its  not  having 

^  [The  screw  probably  exhibiting  the  normal,  and  the  row  of  globules  a 
disturbed  state.] 
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been  long  since  observed.  As  the  tails  of  spermatozoa  of 
course  correspond  to  cilia,  their  structure  must  be  essentially 
the  same.  He  states  it  to  be  now  nine  years  since  he  publish- 
ed his  observation  of  the  spiral  structure  of  the  tail  of  the 
mammiferous  spermatozoon  (Phil.  Trans.,  1842,  p.  107).  It 
is  probably  owing  to  a  like  refractive  power  in  the  spirals 
and  in  the  hyaline  which  lies  between  them,  that  the  spirals 
are  so  difficult  to  distinguish  in  the  tails  of  spermatozoa ; 
and  hence  it  no  doubt  is  that  they  were  not  observed  before. 

The  subject  of  the  present  paper  being  the  structure  of 
muscle,  the  author  has  avoided  the  special  mention  of  other 
tissttes.  Lest,  however,  from  this  omission  it  should  be  sup- 
posed that  he  has  abandoned  his  views, — ^that  the  structure 
of  all  the  elementary  fibres,  as  well  of  plants  as  of  animals^ 
is  originally  spiral, — ^he  thinks  it  right  before  concluding 
briefly  to  declare  that  those  views  remain  unchanged.  Bow- 
man says :  **  Dr  Barry  might  as  well  have  entitled  his  paper 
*  On  the  Spiral  Structure  of  the  Organic  World.*  '  "  To  this 
title,  satirically  proposed  by  Bowman,  the  author  remarks 
that  he  has  not  the  least  objection  ;  so  far,  indeed,  is  he  from 
being  thereby  annoyed,  that  he  thanks  him  for  it.  He  thanks 
Prof.  Bowman  for  having  thus  recorded  in  the  Cyclop,  of 
Anat.  and  Physiol,  as  far  back  as  in  the  year  1842,  that  his 
(Dr  Barry's)  views  in  regard  to  the  spiral  structure  of  organic 
fibre  were  universal  in  their  character ;  "and  I  am  convinced," 
it  is  added,  "  that  the  day  will  come  when  my  views  will  be 
as  universally  adopted  by  physiologists,  as  I  myself  am  con- 
vinced that  the  spiral  structure  is  universal.  Let  it  only  be 
fully  understood  what  those  views  are.  What  I  maintain  is, 
that  the  spiral  form  of  fibre  everywhere  is  the  original  and  in- 
cipient form  ;  and  that  if  this  form  be  lost  in  many  tissues  in 
the  course  of  their  special  development,  it  remains  permanent 
in  the  fibre  of  muscle  as  a  necessary  attribute  of  its  function." 

In  a  postscript  it  is  added,  that  in  the  contractile  stem  of 
the  Bell  polype  ( Vorticella  convallaria),  of  which  several 
specimens  were  examined,  the  author  found  his  double  spiral. 
In  relaxation,  this  double  spiral  lay  in  its  extended  cylindrical 
gelatinous  sheath,  (which  he  regards  as  its  elastic  sarcolemma) 
in  [elongated]  spiral  winds.  In  contraction,  it  presented 
itself  ill  manner  about  the  same  as  that  in  fig.  18  ;  with  this 
difference,  that  the  double  spiral  in  the  polype  was  enclosed 
in  its  gelatinous  sarcolemma,  which  that  figure,  representing 
quite  ainother  object,  does  not  shew. 

[This  paper  is  atscompanied  by  a  number  of  figures,  for  which  the 
reader  is  referred  to  the  Philosophical  Magazine.] 

*  Cyclop  of  Anat.  and  Phys.,  art.  "  Muscle  and  Muscular  Motion/'  p.  511. 
VOL.  LXXIX.  NO.  194.  F 
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Art.  IV. — Additional  Remarks  on  the  rate  of  Mortality  in 
the  Medical  Department  of  the  British  Navy.  By  Thomas 
Stratton,  M.D.,  Edinburgh ;  Surgeon,  Royal  Navy. 

In  the  Edinburgh  Medical  and  Surgical  Journal  for  Janu- 
ary 1844  (volume  sixty-first),  I  gave  an  account  of  the  yearly 
rate  of  mortality  in  the  Naval  Medical  Department  for 
twenty-five  years  from  1817  to  1841,  and  I  beg  -now  to  con- 
tinue the  same  subject  for  other  ten  years,  up  to  the  egd  of 
1851. 

In  the  following  table  the  second  column  shews  the  num- 
ber of  medical  officers  in  the  navy-list,  on  the  first  of  January ; 
another  way  might  be  to  add  together  the  number  in  each  of 
the  four  quarterly  lists,  and  divide  by  four  to  find  the  ave- 
rage, as  one  quarter  sometimes  difi'ers  a  little  from  the  others. 
The  third  column  shews  the  number  of  deaths  in  the  year ; 
these  are  taken  from  the  lists  for  April,  July,  October,  of 
that  year,  and  the  list  for  January  following.  The  fourth 
column  gives  the  proportion  of  deaths  to  officers ;  the  fifth 
shews  the  per-centage,  and  for  ready  comparison  with  other 
tables,  the  sixth  column  exhibits  the  per-milleage  of  mor- 
tality. 


Year. 

Number 
of  Medical 

Number 
of  Deaths 

One 
Death  in 

Deaths  in 
100 

Deaths  in 
1000 

Officers 
R.N. 

in  the 
year. 

Officers. 

Officers. 

Officers. 

1842 

1086 

31 

360 

2-8 

28-6 

1843 

1016 

42 

241 

41 

'41-3 

1844 

1071 

33 

32-4 

30 

30-8 

1846 

996 

37 

26-9 

3-7 

371 

1846 

966 

36 

26-7 

3-7 

37-3 

1847 

960 

40 

24-0 

4-1 

41-6 

1848 

980 

46    . 

21-7 

4-6 

46-9 

1849 

990 

42 

23-6 

4-2 

42-4 

1860 

961 

37 

25-9 

3-8 

38-6 

1861 

916 

34 

26-8 

3-7 

37-1 

Ten  years 

9938 

377 

26-3 

3-7 

37-9 

Animal  \ 

Average  I 
for  ten  | 

993*8 

37-7 

26-3 

3-7 

37-9 

years  / 

• 

The  lowest  annual  mortality  is  one  in  thirty-five,  and  the 
highest  is  oiie  in  twenty-one. 
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In  the  previous  twenty-five  years,  up  to  1841,  the  lowest 
mortality  was  one  in  forty-one,  and  the  highest  one  in  twenty- 
three  ;  there  being  one  death  in  thirty-seven  officers,  and 
thirty-four  deaths  per  thousand. 


Average  Annual  Mortality 

In  England  and  Wales. 

Males  of  all  ages. 
1  in  46.     (Farr.) 
22  per  1000.    (Edmonds.) 


Among  Naval  Medical 
Officers.    Age  above  21. 
1  in  37. 


37  per  1000. 

It  thus  appears  that  the  naval  medical  mortality  is  about 
one-half  greater  than  the  mortality  in  the  general  popula- 
tion, and  if  compared  with  accounts  of  the  latter  confined  to 
males  above  the  age  of  21,  it  would  probably  be  double,  as 
there  is  a  greater  proportionate  mortality  in  children  than 
among  adults. 

When  we  thus  find  that  the  risk  of  life  is  so  great  in  the 
naval  medical  department,  any  one  would  naturally  expect 
that  there  would  be  advantages  pecuniary  and  otherwise,  to 
compensate  for  the  same ;  it  would  be  particularly  gratify- 
ing if  one  were  able  to  say  that  such  was  the  case. 

Thinking  that  some  readers,  particularly  in  the  colonies, 
(where  facilities  of  reference  to  books  are  less  than  in  Bri- 
tain) might  find  it  convenient  to  refer  to,  I  beg  to  append  to 
the  above  brief  notice,  the  following  table. 
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Number  who 

Expec- 

Number who 

Expec- 

A    ,^ 

Totftl 

tation  of 

Total 

tation  of 

Age. 
0 

Complete 
that  Age. 

Die  in 
the  next 
interral. 

Deaths. 

Life  of 
Remain- 
der. 

Age. 
52 

Complete 
that  age. 

Die  in 
the  next 
Interval. 

Deaths. 

Life  of 
Remain- 
der. 

10,000 

774 

0 

4,276 

66 

5,724 

19-68 

1 

9,226 

256 

774 

53 

4,211 

68 

5,789 

18-99 

i 

8,970 

255 

1,030 

64 

4,143 

70 

6,857 

18-31 

f 

8,715 

254 

1,385 

55 

4,073 

73 

5,927 

17-63 

1 

8,461 

682 

1,639 

56 

4,000 

76 

6,000 

16-98 

2 

7,779 

506 

2,221 

57 

3.924 

82 

6,076 

16-34 

3 

7,274 

276 

2,726 

58 

3,842 

93 

6,168 

16-71 

4 

6,998 

201 

3,002 

69 

3,749 

106 

6,251 

1610 

6 

6,797 

121 

3,203 

60 

3,643 

122 

6,337 

14-50 

6 

6,676 

82 

3,324 

61 

3,521 

126 

6,479 

13-92 

7 

6,594 

58 

3,406 

62 

3,395 

127 

6,605 

13-34 

8 

6,536 

43 

3,464 

63 

3,268 

126 

6,732 

12-79 

9 

6,493 

33 

3,507 

64 

3,143 

126 

6,861 

12-24 

10 

6,460 

29 

3,546 

48-85 

65 

3,018 

124 

6,982 

11-70 

11 

6,431 

31 

3.569 

48-09 

66 

2.894 

123 

7,106 

11-18 

12 

6,400 

32 

3,600 

47-35 

67 

2,771 

123 

7,229 

10-67 

13 

6,368 

33 

3,632 

46-61 

b8 

2,648 

123 

7,352 

10-17 

14 

6,335 

35 

3,665 

45-87 

69 

2,626 

124 

7,475 

9-68 

15 

6,300 

39 

3,700 

45-14 

70 

2,401 

124 

7,699 

9-21 

16 

6.261 

42 

3,739 

44-40 

71 

2,277 

134 

7,723 

8-76 

17 

6,219 

43 

3,781 

4367 

72 

2,143 

146 

7,857 

8-32 

18 

6,176 

43 

3,824 

42-94 

73 

1,997 

166 

8,003 

7-90 

19 

6,133 

43 

3,867 

42-22 

74 

1,841 

166 

8.169 

7-49 

20 

6,090 

43 

3,910 

41-50 

75 

1,675 

160 

8,326 

7-11 

21 

6,047 

42 

3,963 

40-77 

76 

1,515 

156 

8,485 

6-74 

22 

6,005 

42 

3,995 

40  05 

77 

1,359 

146 

8,641 

6-38 

23 

5,963 

42 

4,037 

39-33 

78 

1,213 

132 

8,787 

603 

24 

5,921 

42 

4,079 

38-61 

79 

1,081 

128 

8,919 

5-70 

25 

5,879 

43 

4,121 

37-90 

80 

953 

116 

9,047 

5-39 

26 

5,836 

43 

4,164 

37-18 

81 

837 

112 

9,163 

6-08 

27 

5,793 

45 

4,207 

36-47, 

82 

725 

102 

9,276 

4-78 

28 

5,748 

50 

4,252 

35-77 

83 

623 

94 

9,377 

4-48 

29 

5,698 

56 

4,302 

35-07 

84 

529 

84 

9,471 

419 

30 

5,642 

57 

4,458 

34-38 

85 

445 

78 

9,655 

3-92 

31 

5,585 

57 

4,416 

33-70 

86 

367 

71 

9,633 

3-65 

32 

5,528 

56 

4,472 

3303 

87 

296 

64 

9,704 

3-38 

33 

5,472 

55 

4,628 

32-36 

88 

232 

61 

9,768 

312 

34 

5,417 

55 

4,583 

31-70 

89 

181 

39 

9,819 

2-88 

35 

5,362 

55 

4,637 

31-04 

90 

142 

37 

9,868 

2-65 

36 

5,307 

56 

4,693 

30-39 

91 

106 

38 

9,896 

2-41 

37 

5,251 

67 

4,749 

29-75 

92 

75 

21 

9,926 

2-17 

38 

5,194 

58 

4,806 

29-10 

93 

54 

14 

9,946 

1-95 

39 

5,136 

61 

4,864 

28-46 

94 

40 

10 

9,960 

1-74 

40 

5,075 

66 

4,925 

27-81 

96 

30 

7 

9,970 

1-56 

41 

5,009 

69 

4,991 

27-16 

96 

23 

5 

9,977 

1.41 

42 

4,940 

71 

5,060 

26-49 

97 

18 

4 

9,982 

1-17 

43 

4,869 

71 

5,131 

25-82 

98 

14 

3 

9,986 

0-83 

44 

4,798 

71 

5,201 

25-15 

99 

11 

2 

9,989 

0-60 

45 

4,727 

70 

5,273 

24-48 

100 

9 

2 

9,991 

000 

46 

4,657 

69 

6,343 

23-80 

101 

7 

2 

9,993 

47 

4,588 

67 

5,412 

24-12 

102 

5 

2 

9,995 

48 

4,521 

63 

5,479 

22-44 

103 

3 

2 

9,997 

49 

4,458 

61 

5,542 

21-74 

104 

1 

1 

9,999 

50 

4,397 

59 

5,603 

2107 

105 

0 

1 

10,000 

51 

4,338 

62 

5,662 

20-37 

• 
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The  first  three  columns  of  the  above  table  are  Milne's 
calculations  from  the  Register  at  Carlisle  (Professor  Hamil* 
ton's  Introduction  to  Merchandise^  edited  by  Johnston,  Edin- 
burgh, 1820) ;  the  fourth  column  I  have  added,  and  the  fifth, 
or  expectation  column,  is  from  the  pamphlet  of  the  London 
National  Loan  Fund  Life  Assurance  Society. 

The  table  commences  with  10,000  children  bom  alive; 
according  to  one  record  of  observations  (Mayence  Maternity 
Hospital,  for  42  years),  in  sixteen  births  there  is  one  child 
still-bom. 

Prince-Edward  Island, 
March  1852. 


Art.  V. — Defence  of  the  Doctrine  of  Vital  Affinity.  By 
William  Pultbnby  Alison,  M.I).,  &c.  &c..  Professor 
of  the  Practice  of  Medicine  in  the  University  of  Edinburgh. 
(Transactions  of  the  Boyal  Society  of  Edinburgh,  vol.  xx.. 
Part  iii.     Read.  15th  March  1852.) 

Having  expressed  a  decided  opinion  that  there  are,  in  all 
living  bodies,  chemical  as  well  as  mechanical  phenomena, 
which,  in  the  present  state  of  our  knowledge,  ought  to  be  de- 
signated as  Vital,  and  referred  to  the  operation  of  laws,  dis- 
tinct from  those  that  regulate  the  chemical  changes  of  inani- 
mate matter,  and  observing  that  this  opinion  is  controverted, 
and  that  the  view  of  the  chemical  phenomena  of  life  which  I 
have  maintained,  is  rejected  as  unphilosophical  and  delusive 
by  two  authors  of  high  scientific  reputation — Baron  Humboldt 
and  Dr  Daubeny — and  that  the  judgment  of  other  authors 
of  acknowledged  character  on  this  subject  is  not  clearly  ex- 
pressed, and  seems  to  me  to  involve  it  in  unnecessary  obscu- 
rity, I  am  led  to  hope  that  sdme  farther  explanations  may  be 
of  some  use  in  establishing  the  first  principles  of  a  science 
which,  as  it  appears  to  me,  has  sufiered,  in  several  instances, 
not  so  much  from  want  of  facts,  as  from  hypothetical  and 
erroneous  inferences,  drawn  from  facts  that  are  already 
known. 

When  I  first  undertook,  above  thirty  years  ago,  to  deliver 
lectures  on  Physiology,  I  ventured  to  express  an  opinion, 
that  "  a  discovery  would  be  made,  connecting  the  ingesta 
into  the  animal  body  with  the  nourishment  of  the  difi^erent 
textures,  and  with  the  nature  of  the  difi^erent  eoccretionsy 
equally  important  as  illustrating  the  obscure  chemical  phe- 
nomena of  the  living  body,  and  the  intention  of  the  difi^erent 


86  Dr  Alison's  Defence  of  the 

secretions,  as  the  discovery  of  the  circulation  of  the  blood 
was,  in  illustrating  the  movements  going  on  in  its  interior, 
and  the  use  of  the  organs  concerned  in  effecting  them."  It 
did  not  occur  to  me,  nor  do  I  know  that  any  one  had  then  con- 
jectured, that  these  chemical  phenomena,  like  the  movements 
of  the  animal  fluids,  partook  of  the  nature,  and  formed  part 
of  a  circulation,  but  of  one  of  such  extent  and  complexity, 
that  the  atmosphere,  the  soil,  and  the  vegetable  kingdom, 
furnish  the  other  great  links  in  the  circuit,  and  that  all  the 
elements  of  the  ancients,  fire,  air,  earth,  and  water,  are  liter- 
ally and  essentially  concerned  as  agents  in  maintaining  it. 

It  appears,  however,  from  the  following  passage  in  one  of 
the  earlier  writings  of  Sir  Humphrey  Davy,  that  he  was 
aware  of,  and  had  duly  reflected  on,  the  most  material  facts 
on  which  this  important  discovery  is  founded : — **  Nature 
has  catenated  together  organic  beiugs,  and  made  them  mu- 
tually dependent  on  each  other  for  their  existence,  and  all 
dependent  on  light.  A  privation  of  light  would  be  imme- 
diately destructive  to  organic  existence  ;  vegetation  would 
cease ;  the  supply  of  oxygen  gas  would  be  quickly  cut  off 
from  animals  ;  the  lower  strata  of  the  atmosphere  would  be- 
come composed  of  carbonic  acid  ;  and  perception  and  volition 
would  exist  no  longer."^ 

The  following  description  of  the  circulation,  in  which  all 
the  matter  destined  by  nature  to  the  maintenance  of  organ- 
ised creation  on  the  earth's  surface  is  continually  engaged,  is 
merely  an  amplification  of  the  expressions  of  Dumas ;  and 
although  part  of  the  statements  contained  in  it  are  liable  to 
objection,  its  general  import  is  such  as  amply  to  fulfil  the 
expectation  of  a  great  discovery  which  I  had  expressed. 

Vegetables  under  the  influence  of  light,  and  of  a  certain 
temperature,  are  continually  abstracting  from  the  atmo- 
sphere, directly  or  indirectly,  a  part  of  its  constituents  in  the 
form  of  water,  carbonic  acid,  a  little  nitric  acid,  and  ammo- 
nia. The  radicals  of  this  inorganic  matter  (matiere  brute) 
are  gradually  organised  in  vegetables,  which  are  a  true  re- 
ducing apparatus,  while  a  part  of  its  oxygen  is  set  free ;  and, 
after  being  formed  into  organic  principles,  those  radicals  are 
yielded  directly  or  indirectly  to  animals.  This  matter  is 
applied,  without  farther  change,  to  the  maintenance  of  the 
functions  of  animal  life  ;  particularly  it  furnishes  the  condi- 
tions, and  becomes  the  instrument,  of  mental  acts ;  after 
whi^,  as  if  exhausted  by  the  effort  which  it  has  made,  it  falls 
again  under  the  influence  of  oxygen,  in  the  animal  body, 

1   Works,  vol.  i.,  p.  106. 
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which  is  a  true  apparatus  of  combustion  ;  and  either  before 
or  after  the  death  of  the  animal  structure,  returns  as  inor- 
ganic matter,  under  the  name  of  manure,  to  the  great  reser- 
voir from  which  it  came.  In  this  eternal  circuit,  life  is  the 
chief  agent,  and  by  these  changes  it  makes  itself  known  ; 
but  the  matter  that  is  thus  employed  undergoes  only  a  change 
of  place.  I  apprehend  we  must  add,  that  the  properties  as 
well  as  the  position  of  this  matter  are  continually  altered 
and  resumed^  and  that  it  is  the  modification  which  the  pro- 
perties of  this  matter  undergo,  in  the  course  of  this  circula- 
tion, which  constitutes  the  precise  object  of  all  physical  in- 
quiries, both  in  vegetable  and  animal  physiology,  so  far  as 
the  organic  functions  of  animals  are  concerned. 

The  final  cause  of  all  these  changes  is  already  obvious. 
We  know  that  it  has  pleased  the  Author  of  our  being  to  con- 
nect with  a  world  previously  existing,  and  consisting  of  mat- 
ter already  long  endowed  with  all  its  physical  properties,  an 
infinite  number  and  variety,  and  eternal  succession,  of  sensi- 
tive creatures,  and  ultimately  a  race  of  beings  "  formed  after 
his  own  image."  The  acts  of  sensation  and  thought  which 
characterise  these,  he  has  placed  in  immediate  connection 
with  that  peculiar  structure,  endowed  with  still  more  pecu- 
liar properties,  to  which  we  give  the  name  of  a  living  Ner- 
vous System  ;  and  he  has  established  laws,  in  the  execution 
of  which  the  vegetable  as  well  as  the  animal  kingdom  bears 
its  part,  according  to  which  infinite  varieties  and  endless 
successions  of  nervous  systems  shall  be  engendered  and  sup- 
ported from  a  limited  quantity  of  the  matter  originally  con- 
tained in  the  atmosphere  surrounding  our  globe, — shall  be 
nourished,  lodged,  protected,  and  enabled  to  satisfy  the  wants 
and  to  obey  the  will  of  their  immaterial  inhabitants  ;  but  all 
this  innovation  on  the  laws  regulating  the  matter  previously 
existing  on  the  earth's  surface  is  only  transient.  The  same 
portions  of  matter  which  are  thus  employed,  whether  they 
pass  through  vegetable  structures  only,  or  minister  to  the 
support  both  of  vegetables  and  animals,  are  restored  un- 
changed to  the  reservoir  whence  they  came, — in  the  latter 
case  more  rapidly  and  frequently,  and  during  the  life  of  the 
structures  thus  maintained, — ^and  are  ready  to  run  the  same 
course  again  when  again  placed  in  presence  of  living  beings. 
Like  the  figures  of  snow,  into  which  the  imagination  of 
Southey  figured  the  magician  Okba,  breathing  the  breath  of 
life  every  morning,  that  they  might  people  the  surrounding 
M'ilderness,  and  charm  the  solitude  of  his  daughter  Leila, 
they  all  receive  vitality  only  for  their  day,  and 
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"  Ever  when  night  closeB,  i 

They  melt  away  again ;''  ! 


and  such  of  them  as  have  served  as  the  habitations  of  mental 
acts  or  feelings  then  "  restore  the  spirit  to  Him  who  gave 
it.*'  The  provisions  for  the  temporary  maintenance,  for  the 
protection  and  comfort,  for  the  sentient  and  mental  enjoy- 
ments, and  the  eternal  reproduction,  of  this  infinite  number 
and  variety  of  sensitive  beings,  out  of  a  limited  quantity  of 
certain  chemical  elements  contained  in  the  earth's  atmo- 
sphere,— and  for  the  progressive  development  of  the  human 
mind,  as  the  destined  lord  of  this  creation, — ^are  the  great 
laws  of  life,  the  investigation  of  which  is  the  object  of  this 
science.  The  power  of  perceiving  their  adaptation  to  their 
object,  and  of  appreciating  the  grandeur  of  the  design,  is  one 
of  the  highest  privileges  of  our  nature ;  and  without  pretend- 
ing to  be  qualified  to  assign  the  respective  merit  of  the  dif- 
ferent physiologists,  geologists,  and  chemists,  who  have  illus- 
trated the  difi^erent  parts  of  this  general  view  of  life,— of  Cu- 
vier,  Dalton,  Prout,  Liebig,  Brongniart,  Prevost,  Dumas,  and 
Bousingault,  and  their  numerous  friends  and  followers, — ^we 
may  all  congratulate  ourselves  on  having  lived  in  the  age 
when  so  much  of  the  designs  of  Infinite  Wisdom  for  the  re- 
gulation of  this  world  has  been  made  manifest  to  mankind. 
.  But  when  we  inquire  a  little  more  minutely  into  the  nature 
of  the  changes  constituting  this  great  vital  circulation,  I 
think  it  must  appear  obvious,  that  the  most  essential  of  all 
are  and  must  be  strictly  chemical ;  and  it  seems  to  me  that 
the  gi:andeur  of  the  design  is  not  clearly  perceived,  unless 
we  fix  attention  on  the  alteration  of  all  the  qualities  of  mat- 
ter which  are  here  implied,  and  shew  that  the  power  which 
has  introduced  living  beings  upon  earth  has  had  at  its  com- 
mand, and  has  actually  modified,  all  the  laws  of  nature.  The 
water,  carbonic  acid,  and  ammonia,  which  form  the  chief  and 
essential  constituents  of  the  ingesta  of  vegetables,  are  there 
thrown  into  combinations,  diff^ering  from  any  which  they  form, 
or  which  can  be  formed  from  the  elements  composing  them, 
in  any  other  circumstances.  This  is  fairly  admitted  by  Dr 
Daubeny,  who  says, — "  We  are  still  far  from  imitating  na- 
ture in  those  processes  by  which  she  continues  to  bring  about 
the  wonderful  products  of  organic  life,  and  must  admit  that, 
judging  from  what  is  yet  known,  there  would  seem  to  be  a 
power  residing  in  living  matter,  distinct,  at  least  in  its  effects, 
from  ordinary-  chemical  and  physical  forces ^^^ 

1  On  the  Atomic  Theory,  p.  370. 
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Now,  before  going  farther,  let  us  observe  how  essential 
to  everything  living,  and  how  peculiar  in  its  effects  (from 
which  alone  it  is  known  to  us),  is  this  power  residing  in  liv- 
ing matter,  and  distinct  from  ordinary  chemical  forces,  but 
which  Dr  Daubeny  must  regard  as  producing  chemical  effects, 
because  he  himself  ascribes  to  it  the  formation  of  "  the  won- 
derful products  of  organic  life." 

Let  us  remember,  that  the  very  first  requisite  to  the  com- 
mencement of  this  great  vital  circulation,  the  decomposition 
of  the  carbonic  acid  of  the  atmosphere,  fixing  the  carbon 
which  is  to  serve  as  the  basis  of  all  organised  structures, 
and  setting  free  the  oxygen,  producing  therefore  a  change 
which  is  unquestionably  both  peculiar  and  chemical,  '*  is 
done  by  a  power,"  as  stated  by  Liebig,  "  surpassing  that  of 
the  strongest  galvanic  battery,  to  which  the  strongest  che- 
mical action  cannot  be  compared."  Next,  let  us  observe, 
that  the  compounds  formed  in  living  bodies  under  the  influ- 
ence of  this  acknowledged  power,  of  which  the  first  indica- 
tions are  so  striking,  possess  peculiarities  (which  I  formerly 
noticed)  quite  sufficient  to  distinguish  them  from  all  com- 
pounds formed  by  chemical  affinities,  under  any  other  cir- 
cumstances in  nature.  They  have  a  uniform  complexity  of 
constitution,  even  in  the  minutest  particles,  not  seen  in  inor- 
ganic solids ;  they  assume  perfectly  definite  forms,  varying, 
not  according  to  their  chemical  constitution,  but  according  to 
their  living  progenitors,  or  the  particles  of  living  matter 
with  which  they  come  in  contact.  These  forms,  as  long  as 
they  belong  to  living  structures,  never  become  crystalline ; 
although  the  same  elements,  after  escaping  from  the  imme- 
diate contact  and  influence  of  living  structures,  even  within 
the  excretory  ducts  by  which  they  are  to  be  thrown  out  of 
the  body,  fall  into  compounds  which  take  the  crystalline  ar- 
rangement. Above  all,  these  organic  compounds,  thus  influ- 
enced hy  place,  Bbve  equally  liable  to  an  influence  of  time. 
They  are  all  of  transient  duration,  and  particularly  in  the 
!  case  of  animals,  we  know  that  at  the  same  time,  at  the  same 

points,  and  in  presence  of  the  same  agents,  in  which  the 
matter  originally  introduced  from  vegetables  is  applied  to 
the  nutritive  assimilation  and  formation  of  the  living  tex- 
tures, other  portions  of  the  same  elements,  previously  used 
in  the  same  process,  are  continually  yielding  to  the  influence, 
previously  resisted,  of  the  oxygen  of  the  air,  and  are  forming 
another  set  of  compounds,  by  the  process  of  destructive  assi- 
milation, which  are  ready  to  take  the  form  of  crystals,  which 
either  already  possess,  or  rapidly  tend  to,  the  composition  of 
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the  inorganic  matter  whence  all  these  compounds  originate ; — 
which  are  poisonous  if  retained  in  the  body,  and  for  which, 
therefore,  outlets  are  provided  in  the  organs  of  excretion,  so 
as  to  justify  the  striking  expression  of  Cuvier,  that  all  living 
animal  matter,  although  the  depository  of  force  which  will 
compel  other  matter  to  follow  the  same  course  as  itself,  will 
soon  occupy  its  own  place  no  longer.  This  is  a  series  of 
chemical  changes  quite  distinct  from  anything  seen  in  any 
other  circumstances  of  nature.  And  farther,  we  know,  in 
regard  to  the  power  exciting  these,  that  it  is  obedient  to  cer- 
tain laws  of  animal  life,  to  which  nothing  analogous  is  seen 
in  other  chemical  operations  ;  nutrition  and  secretion  being 
liable  to  sudden  and  important  change,  as  living  movements 
are,  by  living  changes  in  nervous  matter,  e.  ^.,  by  those  which 
attend  certain  acts  of  mind ;  and  farther,  every  such  action 
being  liable  to  diminution  or  exhaustion  by  the  degree  in 
which  it  is  itself  exercised. 

It  will  be  observed,  that  all  these  are  peculiarities  in  the 
chemical  nature  and  constitution  even  of  the  minutest  par- 
ticles of  all  living  structures,  and  that  without  reference  to 
them,  nothing  living  can  be  characterised.  These  pheno- 
mena are  just  as  distinctly  peculiar  to  living  bodies,  and  cha- 
racteristic of  their  living  state,  as  the  contraction  of  muscles,' 
whether  produced  by  irritations  of  their  own  fibres,  or  oPthe 
nerves  entering  them,  and  they  are  much  more  general  in 
all  classes  of  living  beings.  If  anything  in  the  economy  of 
living  beings  demands  explanation,  or  is  deserving  of  being 
made  the  object  of  scientific  research,  it  must  be  these,  their 
most  essential  characteristics.  If  they  are  not  of  such  im- 
portance as  to  demand  special  investigation, — if  it  is  only 
the  movements  of  the  particles  concerned  either  in  the  de- 
velopment of  vegetables,  or  the  varied  functions  of  animals, 
that  we  ought  to  regard  as  peculiar  to  living  bodies, — ^then 
physiology,  so  far  as  these  properties  of  living  bodies  are 
concerned,  has  no  claim  to  the  title  of  a  separate  science,  it 
is  only  a  branch  of  chemistry.  But  it  is  just  as  probable, 
a  priori,  that  the  laws  of  chemistry  should  undergo  a  modifi- 
cation in  living  bodies,  as  that  the  laws  of  motion  should  be 
made  subordinate  in  certain  parts  of  living  animals,  to  the 
vital  property  of  irritability  of  muscles,  as  explained  by  Hal- 
ler ;  and  the  very  peculiar  changes  which  are  observed  in 
tracing  the  course  of  the  elements  of  water,  carbonic  acid, 
and  ammonia,  which  are  absorbed  by  vegetables,  until  they 
pass  out  in  the  form  of  water,  carbonic  acid,  and  ammonia 
(or  in  compounds  immediately  resolvable  into  them),  in  the 
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excretions  of  animals,  and  resume  their  office  as  manures, 
afford  a  manifest  presumption  that  such  modification  takes 
place. 

The  chief  consideration  which  seems  to  have  prevented 
Dr  Daubeny  from  acknowledging  that  the  power  which  he 
himself  supposes  to  exist  in  living  beings,  and  to  regulate 
chemical  changes  there,  is  deserving  of  a  separate  name  and 
a  separate  inquiry,  is  thus  stated : — *'  If  it  is  asserted  that 
this  power  is  to  be  directly  ascribed  to  the  vital  principle  it- 
self, we  pause  for  further  information.'' 

Here  it  seems  to  me  manifest,  that  there  is  a  misappre- 
hension as  to  the  correct  meaning  of  words,  and  one  which 
may  be  traced  in  many  other  speculations  in  the  elementary 
departments  of  physiology, — investingthe  term  Vital  Principle 
with  a  meaning  much  more  mysterious  and  formidable  than 
is  needful.  According  to  the  only  idea  which  I  can  form  of 
what  is  properly  termed  the  vital  principle,  Dr  Daubeny  has 
already  admitted,  in  the  words  above  quoted  from  him,  that, 
so  far  as  we  can  yet  see,  we  must  regard  the  vital  principle 
as  concerned  in  forming  the  '*  wonderful  products  of  organic 
life ;"  because,  he  says,  that  these  result  from  a  power  re- 
siding in  living  matter,  producing  physical  effects,  yet  distinct 
in  its  effects  from  ordinary  chemical  and  physical  forces. 

The  only  correct  way  of  defining  what  we  call  Vitality,  or 
the  vital  principle,  as  I  have  always  maintained,  and  as  I 
think,  the  best  authorities  now  admit,  is  this, — Firsts  we  de- 
scribe what  we  call  living  beings.  They  are  those,  as  Cuvier 
states,  which  originate  by  a  process  of  generation,  which  we 
can  describe, — are  maintained  by  a  process  of  growth  and 
nutrition,  which  we  can  describe, — and  terminate  by  death 
and  decomposition,  which  we  can  describe.  Then,  having 
thus  discriminated  those  bodies  which  we  call  living,  we  say 
that,  in  so  far  as  we  can  satisfy  ourselves,  that  any  part  of 
the  phenomena  which  they  present  are  inexplicable  by,  and 
inconsistent  with,  the  laws  regulating  the  changes  of  any 
other  matter,  we  call  them  effects  of  the  vital  principle,  or 
vitality,  and  that  is  our  definition  of  those  terms.  Those 
who  object  to  the  use  of  the  substantive  noun  Vitality,  or 
the  Vital  Principle,  as  a  general  expression  for  such  pheno- 
mena, constantly  use  the  adjective  Vital,  or  Living,  which 
conveys  the  very  same  meaning,  and  can  be  defined,  as  I 
apprehend,  in  no  other  way.  The  real  efficient  cause  of  these, 
as  of  all  other  phenomena  in  nature,  is  the  Divine  will,  and 
is  inscrutable ;  but  we  know,  that,  in  all  departments  of 
Nature,  this  all-powerful  cause  acts  according  to  laws  which 
we  can  understand,  and  the  discovery  and  application  of 
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which  is  the  object  of  all  science.  When  we  see  that  any 
phenomena  in  nature  take  place  according  to  the  same  law 
as  others  more  familiar,  we  are  said  to  explain  them,  or  to 
assign  their  physical  cause  ;  but,  until  that  is  clearly  ascer- 
tained, we  obey  the  dictates  of  science  in  declining  to  arrange 
them  along  with  those  depending  on  any  law  otherwise 
known  to  us,  and  endeavouring  to  apply  the  method  of  in- 
duction to  themselves,  and  to  any  such  isolated  phenomena 
as  may  seem  analogous  to  them,  so  as  to  ascertain  laws  pe- 
culiar to  this  set  of  phenomena. 

Dr  Daubeny  refers  also  to  a  passage  in  the  writings  of  Dr 
Bostock,  in  which  he  speaks  of  reference  to  the  operation  of 
the  vital  principle,  or  to  any  vital  affinities,  "  as  one  of  those 
delusive  attempts  to  substitute  words  for  ideas,  which  have 
so  much  tended  to  retard  physiological  science ;"  or,  as  it 
may  be  more  simply  expressed,  as  only  a  reference  to  an 
occult  cause,  or  a  confession  of  ignorance  on  the  subject. 
On  this  I  would  observe,  that  if,  by  merely  using  the  term 
vital  affinity,  we  were  to  suppose  that  we  offered  a  sufficient 
eooplanation  of  any  phenomena,  I  would  agree  with  Dr  Bos- 
tock. But  I  use  the  term  only  as  defining  the  department 
of  human  knowledge  to  which  these  phenomena  are  to  be  re- 
ferred, and  in  which  the  explanation  of  them  (^.  e.,  the  law 
according  to  which  they  take  place),  is  to  be  found ;  and  thus 
using  it,  I  maintain  that  there  is  nothing  delusive  or  unscien- 
tific in  thus  limiting  and  fixing  the  object  of  our  inquiries. 
The  investigation  of  the  law  or  laws  by  which  vital  affinities 
are  distinguished  from  the  affinities  of  inorganic  matter,  is  a 
subsequent  inquiry,  in  which  we  may  add,  that  some  progress 
has  been  made.  It  is  something,  for  example,  to  say  that 
vital  affinities  shew  themselves  in  living  beings  in  two  distinct 
ways ;  first,  by  the  formation  of  new  compounds,  found  no- 
where else  in  nature ;  secondly,  by  the  selection  and  attrac- 
tion of  these  compounds,  at  different  points,  out  of  a  very 
complex  fluid,  so  as  to  form  organised  structures ;  and  to 
point  out  the  circumstances  in  which  these  powers  act.  It 
is  something  to  say,  with  Dr  Prout  (if  that  principle  is  to  be 
held  as  established),  that  in  the  formation  of  new  compounds 
in  living  bodies,  the  elements  employed  by  nature  are  not 
subjected  to  any  new  affinities,  but  only  hindered  from  obey- 
ing certain  of  those  which  actuate  them  in  other  circumstan- 
ces ;  while  others  are  allowed  to  act.  It  is  something  to 
say  that  the  compounds  thus  formed  perish  many  times  dur- 
ing the  life  of  the  structure  in  which  they  are  contained, — ^the 
more  rapidly  as  their  vital  properties  have  been  more  ener- 
getically exercised ;  and  by  perishing  furnish  the  poisonous 
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matter  which  oontinually  circulates  in  every  living  animali 
and  for  the  expulsion  of  which  the  organs  of  excretion  are 
provided.  It  is  something  to  say  that  carbon,  fixed  from 
the  atmosphere  by  plants,  is  the  substratum  of  all  the  organic 
compounds  of  which  living  beings  are  composed ;  and  that 
oxygen,  taken  in  by  the  lungs  or  gills  of  animals,  is  the  great 
agent  in  forming  the  excretions  by  which  they  are  constantly 
worn  down.  And  I  think  we  define  and  limit  all  these  in- 
quiries satisfactorily,  when  we  say,  that  we  seek  to  ascertain 
the  laws,  according  to  which  ordinary  chemical  affinities  are 
modified  in  living  bodies ;  or  according  to  which  that  power 
acts,  which,  by  DrDaubeny^s  own  admission,  resides  in  living 
bodies,  and  produces  chemical  efiects,  ^\  but  is  distinct  from 
ordinary  chemical  forces." 

Dr  Daubeny  goes  on  to  say,  that  nature  has  at  her  com- 
mand an  apparatus  of  a  more  refined  and  subtle  description 
than  any  which  we  can  command,  and  may  therefore  accom- 
plish efiects  by  purely  chemical  and  physical  agency,  which 
may  for  ever  lie  beyond  the  reach  of  the  coarser  manipula- 
tions of  art ;  and  here  he  refers  to  Humboldt,  who  says,  that 
as  we  do  not  understand  all  the  conditions  under  which  ordi- 
nary chemical  and  physical  forces  act  in  living  beings,  we  are 
not  entitled  to  assert  that  they  may  not  produce  all  the  che- 
mical changes  that  we  see  in  them :  to  what  conditions  he 
here  alludes  does  'not  appear,  but  he  gives  this  as  a  reason 
for  renouncing,  or,  at  least,  expressing  doubts  as  to  the 
theory  of  vital  affinity  which  he  had  formerly  espoused,  and 
illustrated  by  an  allegory  under  the  name  of  the  Rhodian' 
Genius. 

Dr  Daubeny  says  more  precisely,  that  "  the  peculiar  struc- 
ture of  parts  ^  arising  out  of  the  movements  induced  by  a  vital 
principle,  wxiy  be  found  competent  to  bring  about  these  phe- 
nomena in  question,  and  that  it  is  incumbent  on  us  to  inves- 
tigate to  the  full  the  extent  to  which  such  physical  causes 
can  be  supposed  to  operate,  before  pronouncing  whether 
there  may  not,  after  all,  be  some  residual  phenomenon,  in- 
explicable by  the  common  principles  of  science,  and  which 
we  must  therefore  refer  to  vital  affinity."  But  even  in  regard 
to  movements,  from  his  expressions  at  p.  879,^  he  does  not 
seem  to  admit  that  any  others  are  to  be  ascribed  to  the  vital 
principle,  than  those  which  result  from  contractility. 

In  thus  admitting  that  the  movements  which  take  place  in 
living  animals,  at  least  those  which  can  be  referred  to  con- 
traction of  solids,  arise  out  of  the  vital  principle  (which,  I 
apprehend,  means  only  that  they  are  an  ultimate  fact» — so 
far  as  yet  known  exemplified  in  no  other  department  of  na- 

^  On  the  Atomic  Theory. 
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ture)  ;  and  in  ascribing  to  the  peculiarity  of  those  movements 
the  peculiar  structure  of  living  parts,  and  through  the  inter- 
vention of  that  structure  the  peculiar  chemical  changes  of 
living  beings,  Dr  Daubeny  has  stated  "vvhat  I  believe  to  be 
the  general  idea  of  those  physiologists  who  reject  the  doc- 
trine of  vital  affinity.  They  think  that  having  allowed  that 
movements i  and  particularly  contractions  of  living  solids,  are 
truly  vital  phenomena,  they  have  furnished  a  possible  ex- 
planation of  all  chemical  changes  which  seem  peculiar  to 
life,  and  that  they  are  entitled  to  throw  on  us  the  burden  of 
disproving  this  theory^  before  they  can  be  called  on  to  admit 
any  such  principle  as  vital  affinity  modifying  chemical  laws 
in  the  living  body.    . 

To  this  I  reply,  firsts  that  this  theory  in  explanation  of  the 
chemical  phenomena  of  life  is  distinctly  inadequate,  I  do 
not  think  it  can  be  more  distinctly  stated,  or  more  plausibly 
supported,  than  it  was  by  the  late  Dr  Murray,  in  treating  of 
Secretion,  who,  at  the  same  time,  however,  distinctly  admit- 
ted that  it  was  "  hypothesis  supported  by  little  direct  proof. 
The  cause  of  production  of  the  new  combinations  which  con- 
stitute secretion,"  he  says,  *'  may  he  the  simple  approxima- 
tion of  the  elements  which  constitute  the  blood.  That  fluid 
is  propelled  by  the  vis  a  tergo  into  canals  of  the  most  asto- 
nishing minuteness,  the  diameters  of  which  are  still  farther 
diminished  from  their  alternate  contraction  from  the  stimulus 
of  the  blood.  There  can  be  no  doubt  that  in  compounds  the 
force  of  attraction  subsisting  among  their  constituent  par- 
ticles, is  modified  by  the  distance  at  which  these  are  placed  ; 
and  in  compounds  especially,  which  consist  of  four  or  more 
principles,  the  slightest  alteration  in  their  relative  situation 
is  sufficient  to  change  entirely  their  existing  attraction,  and 
induce  new  combinations.  The  blood  is  a  compound  of  this 
kind ;  its  ultimate  principles,  too,  are  capable  of  entering 
into  an  innumerable  variety  of  combinations  with  each  other ; 
we  may  conceive,  therefore,  that  when  subjected  to  the  con- 
traction of  the  extremely  minute  vessels  through  which  it  is 
forced  to  circulate,  the  relative  position  of  its  elements  will 
be  changed,  and  new  combinations  formed.  And  if  we  sup- 
pose a  fluid  thus  passing  through  tubes  of  difi^erent  diameters, 
and  undergoing  successive  decompositions,  we  may  easily 
conceive  that  very  diflferent  products  may  be  formed  from  the 
same  original  compound.  This  afibrds  a  very  simple  view 
of  the  nature  of  Secretion.  No  complicated'  apparatus  is 
requisite  ;  all  that  is  necessary,  being  the  propulsion  of  the 
blood  through  extremely  minute  vessels  capable  of  contrac- 
tion. And  it  is  easy  to  account  for  the  variations  to  which 
secretion  is  liable,  as  the  contraction  of  the  vessels  must 
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vary  from  variations  in  the  state  of  their  irritability  and  of  the 
stimuli  acting  on  them." — {Murray* s  System  of  Chemistry^ 
vol.  iv.,  p.  518.) 

In  regard  to  the  Nutrition  of  solids,  Dr  Murray  says  merely 
that  they  appear  to  attract  immediately  from  the  blood  the 
materials  which  it  contains  ready  formed,  as  there  is  probably 
"no  solid  in  the  animal  body,  of  which  the  immediate  prin- 
ciples do  not  exist  in  the  blood." — (Ibid,,  p.  516.) 

But  I  need  hardly  say  that  subsequent  researches  have  not 
only  completely  demonstrated  the  insufficiency  of  this  explana- 
tion, but  have  shewn  that  the  cause  of  the  difference  of  pro- 
ducts formed  apparently  from  the  same  blood,  must  be  essen- 
tially different  from  that  here  assigned  ;•  and  I  would  say 
farther,  have  shewn  that  the  peculiarity  of  the  compounds 
formed  in  living  bodies  cannot  be  reasonably  ascribed  to  any 
modification  of  those  movements  of  fluids,  which  Dr  Daubeny 
regards  as  the  only  results  of  the  vital  principle.  To  shew 
this,  I  need  not  go  into  the  question  of  the  mode  of  action  of 
arteries  on  the  blood,  or  the  portion  of  the  changes  essential 
to  secretion,  which  takes  place  in  cells,  exterior  to  vessels, 
and,  of  course,  cannot  be  ascribed  merely  to  the  pressure  to 
which  the  blood  passing  along  the  vessels  may  have  been 
subjected;  which  had  certainly  been  misapprehended  by 
Murray,  as  by  most  other  physiologists  of  that  day.  It  is 
sufficient  to  quote  a  brief  statement  from  Cuvier,  which  seems 
to  me  quite  conclusive  as  to  the  question,  whether  difference 
of  secreted  fluids  in  the  animal  economy  can  be  ascribed  to 
difference  in  the  structure  of,  and  therefore  of  the  movement 
of  the  blood  through,  the  organs  in  which  they  appear. 
"  The  same  organ,"  he  says,  i.e.,  the  organ  secreting  the 
same  fluid  from  the  blood,  *'  presents  in  different  classes  of 
animals,  sometimes  in  the  same  class,  perfectly  distinct  struc- 
tures. This  is  true  of  the  true  salivary  glands,  of  the  testes, 
even  of  the  liver,  of  which  the  organisation  is  the  most  uniform, 
and  likewise  of  the  kidneys."  "  It  would  be  interesting  also,' ' 
he  adds,  "  to  compare  the  secreting  organs  with  their  secreted 
fluids,  and  observe  whether  the  organs  that  have  a  similar 
structure  afford  similar  products.  But  experience  will  sanc- 
tion no  such  theory.  Nothing,  for  example,  can  be  more 
various  than  the  matter  furnished  by  *  crypts'  in  different 
animals,  from  a  simple  mucus  to  the  most  odoriferous  com- 
pounds.'^ **  The  simplest  secreting  organs,^'  he  observes 
elsewhere,  "  are  in  insects,  where  they  are  merely  tubes- 
which  float  in  the  general  nourishing  fluid,  which  is  in  con- 
tact with  their  outer  surface,  while  their  inner  surface  con- 
tains the  secreted  fluid.     Secretion  there  can  be  only  a  kind 
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of  filtration ;  but  how  different  from  that  which  can  take 
place  where  there  is  no  life,  through  *  an  inorganic  solid  ! ' " 
— (Le^ns  8ur  VAnat  Comp.,  Lect.  xxx.,  Art.  1.) 

But  farther,  not  only  is  the  complex  vascular  structure  and 
the  varying  pressure  from  contracting  solids,  which  was  re- 
garded by  Murray  as  the  main  cause  of  the  formation  of  new 
compounds  out  of  the  blood,  shewn*  by  the  examination  of 
other  animals,  to  be  quite  unnecessary  for  that  purpose  ;  but 
we  now  know,  that  where  these  conditions  exist,  that  forma- 
tion is  never  effected — ^the  most  compound  fluids  of  the  ani- 
mal economy,  which  appear  in  the  different  glands,  being 
really  not  formed  there,  but  in  the  course  of  circulation,  and 
appearing  in  the  blood  or  in  other  parts  of  the  body,  when  the 
organs  where  they  usually  appear,  have  been  extirpated,  or 
rendered  useless  by  disease  ;  that  is,  when  the  cause  to  which 
their  origin  is  here  ascribed  has  been  absolutely  withdrawn. 

The  mere  selection  and  attraction  out  of  the  blood  at  dif- 
ferent places,  of  different  compounds  already  existing  and 
circulating  in  it,  is  certainly  the  chief,  and,  according  to  many, 
and  particularly  according  to  Dr  Daubeny  himself,  the  sole 
office,  performed  by  any  parts  of  animals  by  which  any  new 
organic  products  are  exhibited ;  and  the  office  of  forming 
those  organic  compounds,  the  origin  of  which  is  the  great 
chemical  change  effected  by  living  beings,  is  performed  by 
no  organ  capable  of  exerting  a  varying  power  of  contraction 
and  pressure,  but  simply  by  the  celU  of  vegetables^  where  the 
fluid  introduced  from  without  is  usually  not  conveyed  in 
vessels  at  all,  and  is  clearly  not  subjected  to  any  such  pres- 
sure from  contracting  solids,  as  is  exerted  on  the  blood  in 
most  animals  ;  nor  to  any  such  peculiar  cause  of  movement 
as  can  be  ascribed  to  the  living  property  of  contractility,  the 
only  one  which  Dr  Daubeny  admits  to  be  strictly  vital. 

I  have  formerly  stated,  and  notwithstanding  the  opposi- 
tion of  Dr  Daubeny  and  others,  still  think,  that  the  judgment 
of  various  authors  on  the  respective  offices  of  vegetables  and 
animals  as  to  vital  affinities, — the  supposition  that  no  organic 
compound  can  be  formed  in  animals,  and  that  their  office  is 
merely  the  selection  and  appropriation  of  the  compounds 
formed  in  vegetables,  and  afterwards  the  destructive  assimi- 
lation by  which  these  are  restored,  through  the  excretions, 
to  the  inorganic  world,  is  too  hasty.  It  appears  from  the 
experiments  of  Liebig  himself,  that  the  infusory  animals  de- 
compose the  carbonic  acid  of  the  air^  and  exhale  oxygen  in 
like  manner  as  vegetables ;  and  the  evidence  of  the  forma- 
tion of  oily  out  of  saccharine  or  amylaceous  matters  in  many 
animals,  appears  to  be  unequivocal.    The  two  distinct  powerp. 
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therefore,  of  forming  and  of  fianng,  or  appropriating  the 
organic  compounds,  are  not  so  aecnrately  divided  between  the 
vegetable  and  animal  world  as  has  been  thought.  Bui  the 
more  that  any  physiologist  is  convinced,  as  Dr  Daubeny  is, 
that  the  formation  of  organic  compounds  is  peculiar  to  vege- 
tables, certainly  the  less  reason  can  he  have  for  supposing 
that  this  great  change  can  be  due  to  any  mechanical  move- 
ments, on  the  principle  of  contraction  and  impulse,  arising 
out  of  the  vital  principle ;  the  provisions  for  such  movements 
being  so  striking  a  part  of  the  economy  of  animals,  and  never 
having  been  proved  to  exist  at  all  in  vegetables. 

But,  secondly.  In  maintaining  the  scientific  correctness  of 
the  doctrine  of  vital  affinity,  as  I  have  defined  it,  I  think  it 
quite  unnecessary  to  go  into  these  details.    I  maintain  that 
the  objections  made  to  this  doctrine,  both  by  Daubeny  and 
Humboldt,  are  logically  incorrect^  because,  in  dealing  with 
a  set  of  facts  so  extraordinary,  so  important  and  character- 
istic as  the  chemical  changes  of  living  beings  have  been  shewn 
to  be,  they  hold  it  to  be  incumbent  on  us  to  prove  the  negative 
proposition,  that  these  may  not  ultimately  be  referred  to 
those  laws  which  regulate  the  chemical  changes  in  dead 
matter,  which  may  be  acting  under  conditions  not  yet  known, 
and  of  which  they  say  nothing.   The  rule  of  sound  logic  is, — 
'^  aJftrm/xntibtM  incumbit  prohatio,^^     It  is  admitted  on  all 
hands,  that  the  phenomena  of  life  in  general  are  so  peculiar 
and  important  as  to  be  properly  ranked  together  as  a  separate 
science  ;  and  we  have  shewn,  that  of  these  phenomena,  the 
most  essential  and  characteristic  are  certain  chemical  changes, 
which  are  admitted  to  be  so  distinct  from  any  that  can  be 
observed  anywhere  else  in  nature  as  to  "  indicate  the  exist- 
ence of  a  power  distinct  from  any  simply  chemical  or  physical 
forces."     It  is  clearly  incumbent  on  those  who  maintain  that, 
nevertheless,  these  ordinary  chemical  forces,  acting  under 
conditions  not  yet  understood,  may  be  found  adequate  to  this 
explanation,  to  give  evidence  in  the  way  of  observation  and 
experiment  of  this  proposition,  otherwise  their  doctrine  is 
only  a  hypothesis.     If  the  subject  is  not  thought  worthy  of 
scientific  inquiry  at  all,  then  Physiology  is  not  a  separate 
science.     If  it  is  regarded  as  a  separate  science,  of  equal  in- 
terest and  importance  as  any  other,  then  it  is  the  duty  oF 
physiologists,  acting  on  the  strict  method  of  induction, — be- 
cause ascending  from  facts  to  principles,  instead  of  descend- 
ing from  principles  to  facts, — ^to  examine  these  individual 
phenomena  themselves,  arrange  and  classify  them  as  they 
present  themselves  in  tibe  difierent  classes  of  living  beings, 
and  consider  how  far  laws  deduced  from  the  observation  of 
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dead  matter  can  go  in  the  explanation  of  them ;  but  wher- 
ever we  find  that  there  is  a  difficulty  in  that  explanation, — 
instead  of  straining  the  principles  of  other  sciences  formerly 
ascertained,  to  make  them  include  phenomena  admitted  to 
be  distinct  from  any  of  those  to  which  they  have  formerly 
been  applied, — it  becomes  our  duty  to  attempt  the  investiga- 
tion and  determination  of  laws  peculiar  to  this  department  of 
nature.  If  these  laws  shall  ultimately  resolve  themselves 
into  any  previously  known  and  more  general  laws  of  nature, 
science  will  be  simplified,  and  a  great  advance  made  ;  but  it 
is  assuredly  mistaking  the  right  order  of  inquiry  to  assert 
that,  because  such  simplification  may  ultimately  he  effected, 
therefore  we  are  now  to  decline  giving  these  phenomena  an 
appropriate  name,  and  endeavouring  to  reduce  them  to 
general  laws  by  an  induction  limited  to  this  department  of 
nature  itself. 

This  is  the  principle  which  has  been  successfully  followed 
in  other  departments  of  science.  Speculations  have  been 
hazarded  as  to  the  cause  of  the  principle  of  Gravitation  it- 
self. I  recollect  that  the  late  Mr  Playfair  used  to  say  a  few 
words  in  favour  of  one  of  these,  the  theory  of  Ultra  Mundane 
Particles  continually  moving  in  all  directions  through  all 
space,  although  not  making  themselves  known  to  the  human 
senses ;  which,  if  admitted,  would  resolve  the  principle  of 
gravitation  into  that  of  motion  communicated  by  impulse. 
But  no  one  will  maintain,  that  it  was  incumbent  on  Newton 
to  prove,  that  this  theory  would  not  explain  the  phenomena, 
before  asserting  the  principle  of  gravitation,  and  determining, 
by  observation  and  experiment,  the  laws  according  to  which 
that  principle  acts,  or  by  which  the  phenomena  coming  under 
that  head  are  regulated.  It  is,  indeed,  observed  in  many  de- 
partments of  science,  that  one  great  difficulty  in  the  early 
inquiries  is,  to  keep  the  inquirers  from  deviating  into  lines 
of  research  which  they  may  think  analogous  to  their  own, 
and  applying  prematurely  principles  which  have  been  esta- 
blished by  an  induction  of  very  different  facts.  This  is  the 
error  which  Dr  Reid  made  an  object  of  special  remark  when 
speaking  of  the  '*  enumeration  of  the  original  powers  and 
laws  of  our  mental  constitution."  "  Success  in  an  inquiry 
of  this  kind  it  is  not  in  human  nature  to  command  ;  but  per- 
haps it  is  possible,  by  caution  and  humility,  to  avoid  error 
or  delusion.  The  labyrinth  may  be  too  intricate  to  be  traced 
through  all  its  windings  ;  but  if  we  stop  when  we  can  trace 
it  no  farther,  and  secure  the  ground  we  have  gained,  there  is 
no  harm  done  ;  a  quicker  eye  may  in  time  trace  it  further." — 
(Hamilton's  edition  of  Reid,  p.  40.) 
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In  physiology,  it  is  a  similarly  just  and  comprehensive  ob- 
servation of  Mr  Lawrence,  ^'  that  although  organised  bodies 
are  subjected  in  many  respects  to  physical  laws,  yet,  as  re- 
gards their  own  peculiar  phenomena,  the  reference  to  gra- 
vity, to  attraction,  to  chemical  affinity,  to  electricity  or  gal- 
vanism, can  only  serve  to  perpetuate  false  notions  in  physio- 
logy, and  to  draw  us  away  from  the  proper  point  of  view  in 
which  the  nature  of  living  phenomena,  and  the  properties  of 
living  beings,  ought  to  be  considered." — (Two  Introductory 
Lectures^  p.  161.)  It  was  the  same  idea,  not,  perhaps,  so  ac- 
curately conceived,  but  more  graphically  announced,  which 
prompted  Dr  William  Hunter's  remark,  in  commencing  the 
subject  of  Digestion  in  his  Anatomical  Lectures.  *'  Some 
tell  you  that  we  have  here  a  fermenting  vat,  and  some  tell 
you  we  have  a  stewpan,  but  I  tell  you  we  have  a  stomach.^^ 
And  when  we  remember  how  little  has  been  done  to  elu- 
cidate the  function  of  digestion  by  likening  the  changes 
in  the  stomach  either  to  fermentation  or  to  chemical  solu- 
tion (although  both  are  principles  which  appear  to  aet  to  a 
certain  extent),  and  how  much  comparative  anatomists  and 
physiologists  have  done,  by  extending  their  inquiries  into 
other  classes  of  animals,  and  studying  ia  all,  the  changes 
which  commence  in  the  stomach  and  terminate  in  the  differ- 
ent organs  of  excretion, — ^to  establish  laws  peculiar  to  phy- 
siology, under  which  so  many  forms  of  structure,  and  so 
many  vital  operations  may  be  arranged, — we  can  hardly  fail 
to  admit  that  this  distinction  was  wisely  drawn.  Indeed, 
the  whole  science  of  Morphology,  or  of  the  analogies  of 
the  structures  formed  by  living  action, — ^as  it  is  certainly  a 
branch  of  knowledge  strictly  sui  generis^ — may  be  said  to  fur- 
nish an  illustration  of  the  advantage  of  keeping  the  investi- 
gation of  the  laws  of  living  action  entirely  separate  from  all 
other  scientific  inquiries. 

But  the  authority  to  which  I  would  wish  particularly  to 
refer,  as  sanctioning  and  authorising  the  view  of  the  chemical 
phenomena  of  the  living  body  which  I  here  advocate,  is  that 
of  Haller,  whose  great  achievement  in  physiology  was  simply 
that  of  establishing  the  strictly  vital  nature,  and  laying  down 
the  most  important  laws,  of  the  living  property  of  Contrac- 
tility ;  the  only  property  concerned  in  organic  life  which  is 
expressly  admitted  by  Dr  Daubeny  to  be  truly  vital,  but  to 
the  assertion  of  which  the  mechanical  physiologists  of  that 
age  were  opposed,  on  grounds,  as  it  appears  to  me,  exactly 
analogous  to  those  on  which  the  doctrine  of  vital  affinity  is 
now  opposed,  because  it  had  not  been  proved  how  far  the 
mechanical  properties  of  matter  were,  or  were  not,  adequate 
to  explain  the  movements  of  living  bodies. 
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'*  As  all  physiology,"  says  Haller,  *•  involyes  a  history  of 
motions  by  which  the  animal  machine  is  agitated,  and  as  all 
motions  have  their  own  laws,  we  can  perceive  why,  about  the 
end  oflast  century,  the  principles  of  hydraulics,  hydrostatics, 
and  mechanics,  were  transferred  to  physiology.  There  is  a 
difficulty  in  this  matter,  however,  and  if  we  reckon  up  all  the 
good,  and  all  the  evil,  which  has  been  done  to  physiology,  by 
the  cultivation  of  these  sciences,  some  may  think  that  we 
might  gladly  renounce  all  the  good,  for  the  sake  of  escaping 
the  evil.  There  are  certainly  many  things  in  the  animal 
economy  very  different  from  the  effects  of  ordinary  mecha- 
nical laws ;  great  movements  excited  by  slight  causes  ;  the 
flow  of  fluids  hardly  diminished  by  causes  which,  according  to 
established  mechanical  laws,  ought  to  arrest  them  entirely  ; 
motions  excited  by  unperceived  causes  ;  vigorous  movements 
produced  by  the  contraction  of  weak  fibres,  &c. ;  from  which 
I  do  not  infer,  that  simply  physical  laws  are  to  be  repudiated 
in  physiology ;  but  this  I  maintain,  that  they  are  never  to  he 
transferred  to  the  explanation  of  phenomena  of  living  hodieSy 
unless  their  application  i»  confirmed  hy  eosperiment.^^ — (Phj/s. 
Prin.y  p.  6.) 

It  might  have  been  perfectly  fairly  argued  at  that  time, 
that  physiologists  did  not  understand  all  the  conditions  under 
which  the  laws  of  mechanics  and  of  hydraulics  (admitted  to 
have  a  certain  influence)  act  in  a  living  body,  and  that  until 
it  was  ascertained  that  these  would  not  sufice  for  the  expla- 
nation,— ^that  there  was  some  residual  phenomenon  of  life  not 
capable  of  being  so  explained, — ^the  exposititxi  of  any  laws  of 
motion  peculiar  to  living  bodies  was  premature.  But  Haller 
did  not  think  it  incumbent  on  him  to  prove  this  negative  pro* 
position,  before  announcing  the  lawa  of  muscular  irritability^ 
as  distinguished  from  any  merely  physical  cause  of  motion  ; 
and  I  believe  we  shall  all  now  admit,  that  if  he  had  thought 
this  incumbent  on  him,  the  greatest  impulse  which  the 
science  of  physiology, received  during  the  last  century,  would 
have  been  long,  and  perhaps  indefinitely,  postponed. 

Fortified  by  these  authorities,  as  well  as  by  some  formerly 
quoted,  I  again  assert,  that  the  only  truly  scientific  view  to 
be  taken  of  this  department  of  Physiology  is,  that  its  object 
IS  to  ascertain,  by  the  method  of  induction,  to  use  a^ain  the 
expressions  of  Professor  Whewell,  "  when,  and  in  what 
manner  and  degree,  chemical  as  well  as  mechanical  agencies 
are  modified,  overruled,  or  counteracted  in  living  bodies,  by 
agencies  which  must  be  hyper-chemical  as  well  as  hyper* 
mechanical ;''  ai^d  I  farther  maintain,  that  the  term  Vital 
Affinity  is  as  accurate  a  term  as  can  be  employed  as  a  gene- 
ral expression  for  these  agencies ;  that,  like  all  other  general 
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principles  in  nature,  we  may  expect  it  to  act  according  to 
general  laws,  and  that  several  of  these  laws,  to  which  I  have 
referred  in  this  and  former  papers,  are  already  ascertained, 
at  least,  in  so  far  as  to  shew  that  the  subject  is  one  of  legiti- 
mate inquiry. 

I  am  aware  that  it  may  be  still  said  that  this  dispute  is 
only  a  verbal  one,  and  can  have  no  practical  or  even  strictly 
scientific  application.  But  in  answer  to  this  I  would  observe, 
that  so  long  as  we  adhere  to  the  supposition,  that  there  is  no- 
thing truly  vital  or  peculiar  to  living  bodies  in  their  economy 
(as  regards  their  organic  functions),  except  motion,  and  that 
motion  derived  from  contraction  of  solids  and  impulse,  the 
notions  that  we  can  form  of  the  nature  of  these  functions  in 
health,  and  of  the  deviations  from  that  state  in  disease,  must 
necessarily/  be  erroneous^  because  we  shall  always  be  looking 
in  the  wrong  direction  for  the  cause  of  these  phenomena ; 
and  at  this  precise  point  the  most  plausible  medical  theories 
of  the  last,  and  even  of  the  present  age,  have  gone  astray* 
This,  I  think,  is  sufficiently  illustrated  by  the  example  already 
given,  of  the  ingenuity  of  Dr  Murray  wasted  in  the  inven- 
tion and  defence  of  the  hypothesis  which  ascribed  the  secre- 
tions of  animals  to  varying  impulse  on  their  fluids  from  con- 
tracting solids ;  and  I  shall  only  add  a  single  illustration 
of  the  same  kind  drawn  from  the  science  of  Pathology 
and  from  the  most  fundamental  of  all  inquiries  in  it, 
the  theory  of  Inflammation.  It  being  sufficiently  obvious,  that 
inflammation  is  strictly  a  vital  process,  and  one  in  which  the 
flow  of  blood  through  the  affected  part  is  materially  changed, 
it  was  naturally  supposed  that  the  vital  powers  by  which  that 
movement  is  affected  in  the  natural  state,  must  be  tho^e 
which  undergo  modification  in  this  diseased  state;  when, 
therefore,  it  was  believed  that  the  only  truly  vital  power  con- 
cerned in  the  organie  functions  of  the  living  body  is  one  form 
or  other  of  contractility,  the  only  explanations  of  the  phe- 
nomena of  inflammation  that  were  attempted  turned  on  the 
possible  modifications  (^  the  contractile  powers  of  vessels^  as 
influenced  by  their  contents  or  through  their  nerves.  But  I 
believe  it  is  now  pretty  generally  admitted,  that  all  this  was 
nearly  lost  labour  ;  and  if  physiologists  bad  earlier  seen  that 
the  most  fundamental  and  characteristic  of  all  strictly  vital 
actions, — ^those  by  which  nutrition  and  secretion  are  effected, 
and  which  have  always  more  or  less  of  a  chemical  character, 
take  place,  not  in  vessels,  but  in  cells,  independently  of  any 
contractions  of  the  organs  containing  the  fluids, — that  they 
are  most  obvious  in  those  living  beings  which  have  neither 
heart,  arteries,  nor  veins ; — ^and  that,  as  occurring  in  the  higher 
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animals,  they  are  carried  on  partly  in  the  interior  of  the  fluids 
contained  in  the  vessels,  and  partly  in  the  matter  that  has 
exuded  from  the  vessels  and  lies  exterior  to  them, — they 
would  sooner  have  perceived,  that  all  the  changes  of  action 
of  the  organs  of  circulation,  heart,  arteries,  or  capillaries,  in 
the  case  of  inflammation,  are  to  be  regarded  as  effects  of  the 
truly  essential,  fundamental,  and  strictly  vital  changes,  which 
take  place  in  the  fluids  of  an  inflamed  part,  and  in  the  r^Za- 
tion  between  the  fluids  and  solids  there  ;  i.  6.,  in  matter  which 
is  apparently  at  rest,  and  much  of  which,  being  outside  the 
vessels  of  the  part,  has  escaped  from  all  influence  of  the  vital 
contractions  either  of  heart  or  vessels. 

I  do  not  say  that  we  have  a  satisfactory  explanation  of  in- 
flammation merely  by  taking  this  view  of  it, — regarding  it  as 
fundamentally  a  perversion  of  nutrition  or  secretion,  and  the 
circnlation  as  only  secondarily  affected  ;  but  I  maintain  that 
in  this  way  we  can  understand,  and  so  far  explain,  by  re- 
ference to  more  general  facts,  known  in  the  history  of  the 
sound  as  well  as  the  diseased  body,  many  facts  as  to  it,  which 
we  never  understand  at  all  so  long  as  we  think  only  of  altered 
action  of  vessels, — ^but  which  are  easily  arranged  along  with 
others  previously  known,  when  we  regard  them  only  as  indi- 
cations of  changes  in  vital  actions  that  are  constantly  going 
on  in  living  fluids,  both  those  contained  in  vessels,  and  those 
recently  delivered  from  them,  into  the  cellular  structure  of 
living  parts.    Thus,  we  can  perceive  how  inflammation  should 
spread,  as  it  does,  not  along  the  course  of  vessels,  but /row 
a  point  as  from  a  centre, — not  only  along  continuous  sur- 
faces, but  to  contiguous  surfaces  lying  beside  them,  but  sup- 
plied from  other  vessels,  the  larger  branches  of  which  fre- 
quently undergo  little  or  no  change  in  the  process.    Thus  we 
can  perceive  how  the  amount  of  effusions  and  exudations  from 
the  blood  in  inflamed  parts  should  bear  no  fixed  proportion 
to  any  action  of  the  heart,  or  of  any  contractile  organ  by 
which  it  is  propelled  into  those  parts ; — ^the  most  copious  effu- 
sions sometimes  taking  place  when  the  impulse  of  the  blood, 
passing  along  the  larger  arteries,  is  distinctly  feebler  than 
natural  during  the  whole  disease.     Thus  we  can  understand 
how  the  blood  passing  through  an  inflamed  part  should  un- 
dergo a  change  in  its  own  constituents,  and  how  the  fluid, 
which  escapes  from  the  vessels  there,  should  possess  a  pe- 
culiar composition,  and  be  peculiarly  fitted  for  certain  vital 
actions,  and  thereby  for  repairing  some  of  the  injuries  result- 
ing from  the  inflammation  itself.     Thus,  also,  we  can  under- 
stand and  admit  a  principle  which  has  been  confidently  dis- 
puted, but  which  I  have  long  thought,  and  now  And  to  be 


Adulterated  Medicines  in  the  United  States,  103 

maintained,  as  fairly  established,  viz.,  that  matter  exuding  as 
a  result  of  simple  inflammation,  may  afterwards  degenerate, 
according  to  the  state  of  the  constitution,  into  various  forms 
of  heterologous  deposit. — {See  e.g.  Copland  and  Quaint  in 
MedicO'Ckirurgical  Transactions,  vol.  xxxiii.\  p.  144.) 

Still  more,  if  we  regard  it,  as  I  think  we  may,  as  an  established 
fact,  that  the  vital  properties  of  living  fluids,  as  well  as  solids, 
are  of  temporary  duration  only,  and  are  subject  to  the  general 
law  of  increased  action  being  followed  by  diminished  action, 
or  accelerated  loss  of  vitality,  we  can  understand  how  the 
most  important  consequences  of  inflammation,  both  beneficial 
and  injurious,  should  be  produced ; — how  the  matter  that  was 
concerned  in  it  being  peculiarly  excited,  and,  therefore,  quickly 
rendered  effete,  should  be  peculiarly  liable  to  Absorption, 
which  we  know  to  be  the  agent  by  which  its  injurious  effects 
are  chiefly  effaced ;— how  the  increased  absorption  should, 
under  certain  circumstances,  extending  to  the  adjoining  sound 
parts,  effect  that  destruction  of  texture  which  we  call  Ulcera- 
tion ;  and  how,  in  other  circumstances,  either  of  peculiar 
violence  of  the  inflammation,  or  depressed  vitality  of  the  organ 
inflamed,  this  form  of  diseased  action  should,  by  the  esta- 
blished laws  of  vitality,  lead  to  premature  death  of  the  dis- 
eased part,  L  e.,  either  to  partial  Sloughing  or  more  extensive 
Gangrene.  All  these  are  facts  of  the  highest  practical  im- 
portance, of  which  we  have  explanations  so  far  satisfactory, 
on  the  strict  principles  of  induction,  when  we  look  to  the 
changes  that  take  place  in  inflamed  parts  in  those  living  ac- 
tions which  I  have  referred  to  the  heads  of  Vital  Attractions 
and  Repulsions,  and  Vital  Afl&nities.  But  I  will  venture  to 
say,  that  we  never  shall  have  any  explanation  of  them  con- 
sistent with  the  supposition,  that  the  contractions  of  living 
solids  are  the  only  changes  in  organic  life  which  are  truly 
vital,  i.  e.,  dependent  on  laws  essentially  distinct  from  tiiose 
that  regulate  the  changes  of  inorganic  matter. 


Art.  VT. — Adulterated  Medicines  in  the  Country  Districts 
of  the  United  States.  By  A.  WiLLARD,  M.D.,  of  Greene, 
New  York.  (New  York  Journal  of  Medicine,  vol.  viii., 
No.  3.     New  Series.     May  1852.) 

The  following  remarks  form  the  substance  of  a  Report  made 
to  the  Chenango  County  Medical  Society,  in  pursuance  of  a 
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resolatioB  adopted  by  the  Society  for  the  purpose  of  carrying 
out  the  request  of  the  United  States  Medical  Association,  as 
expressed  in  a  resolution  offered  by  Dr  Huston,  Ghairnian  of 
the  Committee  on  Spurious  and  Adulterated  Drugs,  and 
adopted  by  the  Association  at  its  meeting  in  May  1850. 

The  Government  of  the  United  States  has  wisely  appointed 
an  officer,  whose  business  it  is  to  inspect  all  imported  drugs 
and  chemicals,  and  to  permit  none  to  be  entered  at  the  dif« 
ferent  customhouses,  excepting  such  as  are  pure  and  un- 
adulterate*!!.  This  duty  is  undoubtedly  performed  with  all 
the  care  and  attention  which  the  framers  of  the  law  contem- 
plated ;  at  least  we  are  at  liberty  to  suppose  that  such  is  the 
case ;  so  that  the  importer  and  wholesale  dealer  are,  in  a 
great  measure,  protected  from  frauds  in  their  purchases  of 
foreign  articles.  But  it  does  not  necessarily  follow,  that  the 
retailer  and  the  consumer  are  equally  safe  from  imposition  ;' 
nor  is  there  any  law  to  prevent  abuses  in  tiie  home  manu- 
facture of  chemicals,  or  in  the  preparation  of  those  com- 
pounds by  the  apothecary,  which  are  in  constant  and  daily 
use  by  the  physician. 

Every  medical  practitioner  in  the  country  knows  full  well, 
how  often  he  is  disappointed  in  the  effects  which  he  expects 
to  obtain  from  the  exhibition  of  certain  remedies, — ^remedies 
which,  he  has  the  best  authority  for  believing,  are  to  pro- 
duce certain  positive  and  unequivocal  results, — ^results  for 
which  he  waits  anxiously,  but  too  often  waits  in  vain.  His 
trials  of  an  article  which  he  purchases  as  perfectly  pure,  not 
unfrequently  lead  him  into  the  iirm  belief  of  its  inutility,  or, 
still  worse,  of  its  absolute  injuriousness  to  his  patient,  while 
the  article  in  its  purity,  if  it  could  be  thus  procured,  would 
be  found  to  possess  all  the  valuable  properties  ascribed  to  it. 

We  do  not  wish  to  make  wholesale  charges ;  but  we  cannot 
doubt  the  fact,  that  there  is  no  traffic  which  opens  so  wide  a 
door  for  fraud,  imposition,  and  iniquity,  as  the  trade  in  drugs, 
and  the  manufacture  of  chemicals  and  pharmaceutical  com- 
pounds. And  it  is  not  alone  in  the  more  costly  preparations 
of  this  sort  that  fraud  and  imposition  exist.  Even  the  cheapest 
are  not  only  adulterated,  but  sometimes  an  article  of  the  kind 
is  found  which  contains  not  one  particle  of  the  substance 
which  it  purports  to  be.  For  instance,  we  have  now  in 
our  possession  a  specimen  purchased  for  precipitated  carbo- 
nate of  iron,  which  was  nicely  bottled  and  labelled  with  what 
purported  to  be  the  manufacturer's  name,  which  consists 
entirely  of  Spanish  brown.  Another  article  was  purchased 
for  litharge,  which  it  is  believed  contained  no  particle  of 
lead,  but  seemed  to  consist  entirely  of  some  yellow  earthy 
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substance,  such  as  yellow  ochre,  or  some  other  cheap  mate- 
rial of  the  kind.  Most  practitioners  in  the  country  are  in  the 
habit  of  preparing  their  own  tincture  of  muriate  of  iron.  That 
which  is  purchased  from  the  apothecary  is  so  variable  in  its 
strength,  that  it  is  not  to  be  depended  on ;  and,  indeed,  that 
which  they  prepare  for  themselves  is  little  better,  in  conse- 
quence of  the  very  great  impurity  of  the  precipitated  carbo- 
nate, which  is  generally  used  in 'its  manufacture.  We  have 
seldom  been  able  to  dissolve  more  than  one-half  or  two- 
thirds  of  the  iron,  and  of  course  the  preparation  varies  in 
strength  in  proportion  to  the  amount  of  iron  it  contains. 

If,  however,  a  pure  carbonate  be  formed,  the  acid  will  dis- 
solve every  particle  of  it,  and  the  resulting  tincture  will  be 
found  to  possess  all  the  valuable  properties  which  are  ex- 
pected to  be  found  in  it. 

Sweet  spirits  of  nitre  is  an  article,  which  it  is  extremely 
difficult  to  find  in  the  country  of  eq\ial  and  uniform  strength. 
It  is  manufactured  either  by  the  chemist  or  the  drug-seller 
(we  do  not  exactly  know  wMch)  of  all  sorts  of  strength,  to 
suit  purchasers,  and  hence  it  comes  to  us  labelled  with  a 
multitude  of  F's,  from  a  round  half-dozen  or  so,  which  are 
supposed  to  indicate  the  different  degrees  of  strength,  down 
to  that  which  is  not  considered  worthy  of  being  dignified  with 
any  F  at  all.  This  last  is  the  preparation  which  is  most 
usually  brought  into  the  country,  and  it  not  unfrequently 
requires  an  individual  of  a  most  exquisite  nicety  of  taste  and 
smell  to  distinguish  it  from  ordinary  whisky.  Precisely  the 
same  remarks  will  apply  to  aqua  ammoniac.  Perhaps  there  are 
scarcely  two  samples  of  this  article  which  contain  the  same 
amount  of  ammoniacal  gas,  so  that,  in  ordering  it  for  inter- 
nal exhibition,  the  prescriber  never  knows  the  exact  amount 
of  the  alkali  he  directs. 

It  would  evidently  be  an  improvement,  if  both  this  and 
spirits  of  nitre  could  be  prepared  of  uniform  strength  for  in- 
ternal use.  Aqua  ammoniac  is  frequently  required  of  greater 
strength  for  external  application,  so  that  there  would  seem 
to  be  a  necessity  for  two  preparations.  But  no  such  rea- 
son exists  for  the  multitude  of  F's  that  are  attached  to  the 
various  samples  of  spirits  of  nitre ;  indeed  we  believe  that 
no  reason  can  be  given  for  this,  aside  from  the  cupidity  of 
the  manufacturer. 

Occasionally  castor-oil  is  found  adulterated  with  some 
cheaper  oil, — ^perhaps  lard-oil.  If  thus  adulterated,  the  taste 
is  not  materially  altered ;  perhaps  it  may  be  somewhat  im- 
proved ;  but  the  activity  of  the  remedy  is  very  much  diminished, 
Bo  that  it  becomes  almost  impossible  to  apportion  the  dose 
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in  such  a  manner  as  to  be  at  all  certain  of  its  efPects.  In  an 
article  so  much  used  as  a  household  remedy  as  this,  this  ini- 
quitous adulteration  is  much  to  be  regretted. 

We  have  recently  been  shewn  a  specimen  of  olive-oil  adul- 
terated probably  with  lard-oil.  Its  appearance  was  very  fine, 
nicely  bottled  and  labelled,  and  every  way  calculated  to  de- 
ceive the  eye ;  but  its  impurity  was  readily  detected  by  the 
taste,  which  indicated  pretty  conclusively  that  the  foreign  oil 
was  procured  from  half  putrid  materials. 

The  compounded  spirits  of  sulphuric  ether  (Hoffman's 
Anodyne)  is  seldom  found  in  the  country.  The  spirit  of  sul- 
phuric ether  is  sold  for  it,  which  contains  not  one  particle  of 
ethereal  oil,  the  ingredient  to  which  the  former  remedy  owes 
its  peculiar  virtues. 

The  compounded  spirits  of  lavender  is  a  preparation  which 
perhaps  never  comes  to  us  in  the  shape  in  which  it  is  directed 
to  be  made  by  the  Dispensatories.  The  various  writers  on 
pharmacy  state  that  it  is  a  delightful  compound, — an  elegant 
preparation, — a  grateful  cordial ;  but  we,  at  least,  have  never 
been  able  to  procure  it  in  so  delightful,  elegant,  and  grateful 
a  form.  On  the  contrary,  that  which  we  have  usually  pro- 
cured exhales  anything  but  the  delightful  and  pleasant  aroma 
of  fresh  lavender  and  rosemary.  We  are  led  to  believe, 
that  it  is  now  generally,  if  not  always,  made,  by  dissolving 
the  essential  oils  of  lavender,  rosemary,  and  cloves  in  alco- 
hol, in  very  variable  quantities,  to  suit  the  notions  of  the 
compounder,  and  colouring  the  mixture  with  red  sanders.  If 
fresh  oils  were  used,  this  might  be  a  very  tolerable  substi- 
tute for  the  officinal  preparation,  always  providing  the  oils 
were  pure.  The  oil  of  lavender  ordinarily  used  by  the  apo- 
thecary is  probably  procured  from  the  broad-leaved  variety  of 
the  plant,  instead  of  the  narrow-leaved,  which  is  more  costly 
as  well  as  more  fragrant.  The  former  variety  smells  pretty 
strongly  of  turpentine,  and  both  are  not  unfrequently  pretty 
largely  adulterated  with  it,  so  that,  in  the  compound  we  are 
considering,  we  get  a  most  villanous  essence  of  turpentine 
instead  of  lavender. 

We  frequently  get  Croton-oil  in  the  country  which  will  not 
even  produce  redness  of  the  skin.  It  is  needless  to  say  that 
some  cheap  oil  is  mixed  with  it. 

It  is  perhaps  useless  for  us  to  speak  of  the  very  extensive 
adulterations  of  those  medicines  which  come  to  us  in  the 
form  of  powders.  Their  inefficiency  is  well  known.  Among 
these  ipecacuanha,  rhubarb,  and  jalap  are  frequently  so  diluted 
by  the  addition  of  inert  substances,  that  it  is  difficult  to  desig- 
nate a  proper  dose ;  and  many  times,  an  amount  is  required 
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that  is  extremely  inconvenient  to  the  patient,  and  not  a  little 
annoying  to  the  presciber. 

We  presume  that,  in  the  cities,  with  the  aid  of  Government 
examiners  of  drugs,  Colleges  of  pharmacy,  Pharmaceutical 
Societies,  and  sundry  other  appliances,  suited  to  keep  the 
trade  within  the  bounds  of  propriety,  the  sale  of  adulterated 
drugs  is  very  much  lessened;  at  least,  we  so  understand  from 
various  sources;  but  we  must  be  allowed  to  doubt,  whether  the 
law  with  all  its  terrors,  aided  by  all  the  appliances  aforesaid, 
has  made  men  in  any  degree  more  honest  than  they  were  before 
it  went  into  effect,  unless  it  be  upon  compulsion.    That  there 
are  more  bad  drugs  in  the  country  than  heretofore  is  perhaps 
not  the  fact ;  but  that  the  quantity  is  materially  lessened,  is 
very  much  to  be  doubted.    The  reason,  or  at  least  one  reason, 
for  this  is,  that  in  the  country  but  very  few  in  proportion  to 
the  whole  number  that  sell  drugs,  know  any  thing  at  all  about 
the  trade ;  many  not  being  able,  indeed,  to  distinguish  one 
drug  from  another,  except  by  the  label  on  the  package.     We 
have  known  Peruvian  bark  sold  for  rhubarb^  uva  ursi  for 
buchu,  and  Virginia  snake  root  for  pink  root.     The  object  of 
the  country  trader  is  very  much  the  same  as  that  of  the 
merchant  princes,  that  is,  to  make  money,  and  whatever  pur- 
chases they  make,  are  made  with  a  single  eye  to  the  expected 
profits,  and  whatever  will  afford  a  profit  is  considered  a  legiti- 
mate article  for  traffic.     Hence  a  country  store  is  a  sort  of 
**  omnium  gatherum^*  the  contents  of  which  would  put  en- 
tirely in  the  shade  the  multifarious  catalogue  of  the  famous 
Mr  Caleb  Quotem. 

As  traders  most  usually  purchase  drugs  for  the  sake  of  the 
profits  their  sales  will  yield,  the  quality  is  the  last  matter 
inquired  about ; — the  cost  is  the  principal  thing ;  and  whether 
they  will  yield  a  fair  per-centage  is  the  question ;  and  there 
are  to  be  found  in  the  cities,  plenty  of  very  accommodating 
gentlemen,  who  are  not  only  willing  but  anxious  to  sell  drugs 
•Bt  almost  any  price,  at  which  the  purchaser  may  require 
them. 

Hence  it  will  be  seen  that  the  country  is  flooded  with  im- 
pure and  adulterated  articles,  in  consequence  of  ignorance  of 
the  quality  on  the  one  hand,  and  insatiable  cupidity  and  reck- 
lessness of  human  life  on  the  other. 
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Art.  VII. — Upon  the  Diseases  of  the  Isthmus  of  Panatna. 
By  John  A.  Lidell,  M.D.,  of  New  York.  (New  York 
Journal  of  Medicine,  New  SerieB,  Vol.  viii.,  No.  3.) 

In  an  article  published  in  the  last  number  of  this  Journal, 
some  general  views  were  presented  concerning  the  climate 
and  the  diseases,  especially  of  Europeans  and  Americans,  at 
Navy  Bay,  Chagres,  and  in  the  valley  of  the  Chagres  river. 
The  morbific  influences  of  malaria  or  marsh  miasmata,  of  the 
high  range  of  atmospheric  temperature,  moisture,  &c.,  were 
stated  at  some  length,  and  in  a  general  majiner.  In  the 
present  paper  we  propose  to  continue  the  same  subject,  by 
giving  a  special  description  of  some  of  the  diseased  states  of 
the  human  body,  generated  by  these  morbific  agents ;  using 
for  this  purpose,  observations  made  at  the  above-mentioned 
places,  during  the  dry  and  the  commencement  of  the  rainy 
season  of  1851. 

I. — Of  the  Climate  Fever. 

This  is  the  most  common  disorder  of  that  country.  Of 
382  patients  treated  in  the  hospital  at  Buyo  Soldado  on  the 
Rio  Chagres,  250  or  nearly  two-thirds  had  the  climate  fever. 
Most  strangers  are  attacked  by  it  in  the  course  of  a  few 
weeks  after  their  arrival.  At  Chagres  and  Panama,  itfhas 
acquired,  among  foreigners,  the  surnames  of  those  places  re- 
spectively. This  disease  is  paroxysmal  in  character,  and 
identical  in  many  of  its  features  with  the  remittent  fever,  so 
common  during  the  summer  and  autumnal  months  in  most 
parts  of  the  United  States. 

Its  symptoms  vary  much,  according  to  the  pre-existing 
pathological  states  of  the  organism,  the  severity  of  the 
seizure,  and  for  reasons  that  are.not  understood.  The  symp-. 
toms  which  usually  mark  its  accession  are  languor,  lassitude, 
weariness,  yawning  and  stretching,  aching  pain  in  the  bones, 
and  chilliness,  followed  by  heat  and  dryness  of  the  skin,  ac- 
celeration of  the  pulse,  general  diminution  of  the  secretions, 
flushed  countenance,  and  headache.  In  some  cases,  the  pa- 
roxysm is  ushered  in  with  a  well-marked  rigour,  but  in  other 
cases,  even  chilliness  is  wanting,  and  in  still  another  class  of 
patients,  the  chilliness  alternates  with  flushings  of  heat. 
Pain  in  the  head  is  sometimes  present  in  the  forming  stage, 
and  commonly,  but  not  always,  accompanies  the  hot  stage. 
The  patients  generally  complain  of,  and  exhibit  by  their  ac- 
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tions,  much  debility,  both  during  the  continuance  of  the  dis- 
ease, and  for  a  variable  length  of  time  after  it  has  passed 
away.  At  the  expiration  of  from  twelve  to  sixteen  or  eighteen 
hours,  according  to  the  severity  of  the  attack,  the  intensity 
of  the  febrile  symptoms  begins  to  be  lessened,  the  skin  be- 
comes cooler,  the  pulse  less  frequent,  and  the  patient  says  he 
feels  more  comfortable ;  in  short,  a  decided  remission  occiurs. 
At  the  end  of  about  twenty-four  hours  from  the  commence- 
ment of  the  paroxysm,  the  intensity  of  the  febrile  symptoms 
is  again  increased,  an  exacerbation  takes  place,  except  such 
a  result  has  been  prevented  by  timely  medication  ;  and  in 
general,  without  such  timely  interference,  the  severity  of  each 
succeeding  exacerbation  will  constantly  be  increased,  a  result 
which  I  witnessed  several  times  in  persons  who  could  not 
obtain  medical  assistance  till  after  the  lapse  of  several  days, 
or  would  not  supply  for  medical  assistance  till  the  severity  of 
their  sufferings  compelled  them  to  do  sa 

We  next  mention  a  class  of  patients  in  whom  the  attack  com- 
mences without  a  chill,  or  even  chilliness,  and  terminates  at 
the  end  of  twelve  or  fourteen  hours  in  a  well-marked  intermis- 
sion, profuse  perspiration  being  present.  These  cases  seem 
to  be  a  sort  of  intermittent  fever,  without  the  cold  stage,  and 
are  not  unfrequent  in  occurrence.  We  also  sometimes  see 
during  the  height  of  an  exacerbation,  transient  and  partial 
perspirations  alteamating  with  hot  flushings  of  the  skin.  We 
now  proceed  to  notice  a  very  important  class  of  patients,  in 
whom  no  well-marked  remission  can  be  detected  till  after 
the  lapse  of  three  or  four  days.  But  this  result  must  be 
considered  as  having  been  occasioned  by  a  complication  or 
lesion  of  some  tissue  or  organ  (which  may  be  either  acci- 
dental or  otherwise)  accompanying  the  malarious  fever,  and 
essentially  modifying  its  symptoms,  progress,  and  treatment. 
Thus,  irritation  of  the  stomach  and  intestines,  congestions 
and  inflammatioiks  of  these  and  other  organs,  are  known  to 
produce  such  a  result,  and  the  fevers  accompanying  them, 
whether  sympathetic  or  idiopathic,  are  apt  to  be  more  or  less 
persistent  in  character. 

From  this  point  of  view,  the  complications  of  malarious 
fever  are  seen  in  their  true  light,  and  their  diagnosis  and 
treatment  seem  tofitiy  illustrate  the  superiority  of  the  sound 
pathologist  over  the  empirical  practitioner. ' 

In  this  connection  it  may  be  well  to  notice  the  most  im- 
portant complications  with  the  climate  fever,  and  the  symp- 
toms peculiar  to  each  of  theuL  The  Mlioiis  is  deserving  of 
mention  before  all  others,  both  on  account  of  its  severity  and 
the  frequency  of  its  occurrence.    When  this  complication  is 
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present,  the  patient  has,  in  addition  to  symptoms  already 
narrated,  nausea  and  more  or  less  copious  vomiting  of  bilious 
matter,  bitter  in  taste,  and  greenish-yellow  in  colour.  The 
bilious  vomiting  may  commence  at  the  outset  of  the  attack, 
or  occur  at  any  moment  afterwards.  His  tongue  is  usually 
covered  more  or  less  thickly  with  a  yellowish  coat,  and  its 
papillae  may  be  large  and  distinct.  He  may  also  have  more 
or  less  tenderness  on  firm  pressure  at  the  epigastrium  and 
right  hypochondrium.  In  some  cases,  even  at  an  early 
period,  the  conjunctivae  and  the  whole  surface  of  the  body 
exhibit  a  jaundiced  hue,  and  bile  can  be  detected  in  the  urine. 
By  these  symptoms  we  recognise  bilious  remittent  fever. 
Another  complication  of  frequent  occurrence  is  the  gdstric, 
the  symptoms  of  which,  in  a  well-marked  case,  are  nausea 
and  distress  in  the  stomach,  tenderness  at  the  epigastrium 
under  pressure,  vomiting,  intolerable  thirst,  and  if  drinks  be 
swallowed  copiously,  they  are  directly  vomited  up  again. 
There  is  retching,  and  if  the  stomach  is  nearly  empty,  a 
little  bile  may  be  thrown  off.  The  tongue  is  usually  more 
or  less  coated  with  a  whitish  fur,  and  it  may  be  reddish  about 
the  tip  and  edges. 

Again,  another  rather  frequent  complication  which  de- 
serves a  notice  at  our  hands,  is  the  enteric.  When  this  is 
present,  the  patient  has  more  or  less  distress  in  the  belly ; 
he  sometimes  complains  of  a  constant  burning  pain  in  the 
abdomen  ;  he  has  diarrhoea  of  greater  or  less  urgency ;  the 
discharges  are^thin,  consisting  of  mucus,  or  muco-bilious 
matter  mixed  with  faeces  in  varying  proportions.  The  stools 
are  often  acrid,  and  exhibit  a  bright  yellow  colour.  There 
is  also  more  or  less  tenderness  of  the  belly  under  pressure, 
which  is  often  most  marked  in  the  tract  of  the  small  intes- 
tines. 

These  superadded  to  the  usual  symptoms  of  malarious 
fever,  are,  according  to  my  observations,  the  signs  by  which 
each  of  the  three  complications  may,  for  the  most  part,  be 
recognised. 

We  have  also  to  mention  that  two  of  these  complications 
are  often  co-existent  in  the  same  case.  For  example,  the 
hepatic  or  bilious  is  almost  always  accompanied  by  the  gds^ 
trie  ;  the  enteric  is  sometimes  associated  with  the  gastric^ 
and  occasionally  all  three  of  them  are  present  in  the  same 
subject. 

The  climate  fever  is  usually  associated  with  one  or  more 
of  these  complications.  The  rationale  of  this  was  sufficiently 
explained  in  a  former  article,  and  it  does  not  seem  to  be  ne- 
cessary to  repeat  it  here.     But  such  is  not  invariably  the 
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case  ;  for  I  both  safFered  in  my  own  person,  and  saw  others 
have  the  fever,  unattended  by  marked  disturbance  of  the 
hepatic  function,  unattended  by  marked  irritability  of  the 
stomach  and  intestines.  However,  we  must  not  be  under- 
stood to  say  that,  in  such  cases,  the  bile  is  perfectly  normal 
in  quantity  and  quality,  or  that  the  function  of  digestion  is 
performed  as  well  as  in  health,  but  that  the  disturbance  of 
the  liver,  stomach,  and  intestineS:  is  not  so  great  as  to  de- 
serve the  name  of  a  complication  ;  for,  in  such  cases,  those 
organs  are  only  exhibiting  the  effects  of  malarious  poisoning 
in  common  with  every  other  part  of  the  body. 

Upon  the  pathological  anatomy  of  the  climate  fever,  and 
its  so-termed  complications,  we  have  not  much  to  say.  Ob- 
servations upon  such  a  subject,  unless  they  are  carefully 
drawn  from  numerous  and  skilful  dissections,  are  more  or 
less  hypothetical  in  their  nature,  and  are  more  or  less  calcu- 
lated to  mislead.  However,  a  strict  interpretation  of  the 
vital  phenomena,  according  to  what  is  now  known  concerning 
the  pathological  anatomy  of  the  mucous  membrane  of  the 
alimentary  canal,  renders  it  probable  that  the  gastric  and 
enteric  complications,  in  most  cases,  consist  essentially  of  a 
hyperaemia  (congestion)  or  a  catarrhal  inflammation  of  the 
gastric  and  enteric  mucous  membrane,  of  varying  intensity. 
This  may,  at  first,  amount  only  to  catarrhal  irritation  (simple 
catarrh),  and  pass  afterwards  into  the  higher  grades  of  inflam- 
matory action.  It  may  result  from  mechanical  or  chemical 
irritation  of  the .  gastro-enteric  mucous  membrane,  affected 
by  the  acridity,  excessive  quantity,  or  indurated  consistence 
of  the  intestinal  contents  ;  or  it  may  be  developed  in  conse- 
quence of  congestion  or  venous  stasis  in  the  portal  system. 
It  either  attacks  the  mucous  membrane  uniformly,  or  is 
developed  mainly  in  the  villi  and  follicles.  It  may  run  an 
acute  course,  or  degenerate  into  a  chronic  form.  Besides 
these  there  is  probably  another  abnormal  condition  of  the 
gastro-intestinal  mucous  membrane,  which  is  sometimes  co- 
existent with  malarious  fever.  We  refer  to  the  so-called  non- 
inflammatory softenings.  They  would  be  found  only  in  sub- 
jects suffering  from  a  general  cachexia  and  atrophy,  or  who 
had  experienced  frequently  repeated  attacks  of  the  fever. 

Under  the  general  term  Bilious  Complication  of  the  climate 
fever,  are  probably  embraced  several  abnormal  states  of  the 
liver  which  resemble  each  other  only  in  the  disturbance  of  the 
biliary  function  which  they  occasion,  but  are  widely  different 
in  their  essential  character.  Among  these  may  be  mentioned, 
firsts  hyperaemia  or.  congestive  turgor,  including  both  passive 
hyperaemia,  dependent  upon  -torpor  in  the  portal  vascular 
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system,  and  active  hypersemia,  resulting  from  idiopathic  oi* 
consensual  irritation ;  second,  sub-acute  inflammation  of  the 
hepatic  parenchyma ;  tiiird,  catarrhal  irritation  or  inflamma- 
tion of  the  mucous  membrane  of  the  biliary  passages ;  and 
fourth,  pre-existing  abnormal  states  of  the  liver,  such  as  the 
fatty  degeneration,  and  the  nutmeg  liver,  particularly  that 
variety  of  it  which  consists  of  hypertrophy .  of  the  white  or 
so-called  secreting  substance,  with  enlargement  of  the  capil- 
laries of  the  biliary  canaliculi,  resulting  from  excessive  se- 
cretion of  bile  and  stasis  of  the  secretion,  and  accompanied 
by  hypersemia  of  the  portal  bloodvessls.  The  inflammation 
of  the  biliary  mucous  membrane,  closely  resembles  that  of 
the  gastro-enteric  mucous  membrane,  and  is  often  co-existent 
with  it. 

Treatment — The  indications  to  be  followed  in  the  treat- 
ment of  climate  fever  are  threefold;  first,  to  moderate  the 
febrile  excitement,  and  produce  a  remission  as  soon  as  possi- 
ble ;  second,  to  prevent  complications  when  they  do  not  exist, 
and  to  remove  them  when  they  are  present ;  and  third,  to  pre- 
vent the  recurrence  of  the  paroxysms. 

The  first  indication  is  best  accomplished  by  rest ;  the  pa- 
tient should  remain  in  bed,  which  almost  always  he  is  glad  to 
do,  on  account  of  feeling  much  debilitated ; — ^by  the  adminis- 
tration, in  suitable  quantities,  of  the  refrigerant  drinks,  such 
as  cold  water,  lemonade,  tamarind  water,  cream-of-tartar 
water,  and  liquor  potassse  citratis  ; — by  cool  or  tepid  spong- 
ings  of  the  surface  of  the  body ;  and  by  the  administration  of 
gentle  laxatives.  The  last  class  of  remedies  always  answer 
a  useful  purpose.  The  contents  of  the  intestinal  canal,  under 
the  circumstances  supposed,  are  generally  more  or  less  acrid 
in  quality,  and  by  their  removal  an  abiding  source  of  irrita- 
tion is  destroyed,  and  in  some  cases  a  complication  is  prevented. 
The  laxatives  which  are  mildest  and  at  the  same  time  effec- 
tual, are  the  best.  We  used  castor-oil,  Seidlitz  powders,  mag- 
nesia, sulphur,  cream  of  tartar,  magnesia  calcinata,  pow- 
der of  rhubarb  and  magnesia,  but  generally  gave  the  prefer- 
ence to  castor-oil.  When  the  secretions  were  very  scanty 
we  usually  administered  five,  ten,  or  even  fifteen  grains  of 
blue  mass,  and  directed  it  to  be  followed  in  a  few  hours  with 
a  dose  of  castor-oil  or  a  saline  aperient,  In  case  a  mer- 
curial was  administered,  acidulated  drinks  were  prohibited. 
A  weak  infusion  of  camomile,  taken  cold,  constituted  a  grate- 
ful drink  for  many  patients.  The  neutral  mixture,  liquor 
potassae  citratis  by  slaking  thirst,  promoting  diuresis  and 
diaphoresis,  seems  to  be  a  useful  remedy.  At  the  same  time 
all  food  was  interdicted,  or  only  barley  watery  rice  water. 
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thin  arrow-root,  and  thin  grael  were  allowed.  In  this  simple 
manner  the  treatment  of  an  uncomplicated  case  of  climate 
fever  was  conducted  till  a  remission  occurred,  which  was  de- 
noted, as  already  mentioned,  by  a  partial  subsidence  of  the 
febrile  symptoms.  The  time  had  then  arrived  for  the  employ- 
ment of  another  class  of  remedial  agents,  namely,  the  antipe- 
riodics,for  the  purpose  of  preventing  exacerbation  and  arrest- 
ing the  febrile  movement.  Of  these  the  best  is  the  sulphate  of 
quinine.  I  made  many  observations  for  the  purpose  of  de- 
termining the  average  quantity  of  this  medicine  required  to 
arrest  the  paroxysms  of  malarious  fever  on  the  Isthmus,  and 
found  it  to  be  fifteen  grains.  The  usual  method  of  adminis- 
tering it  was  as  follows :  five  grains  in  substance,  mixed 
with  a  little  syrup  or  mucilage,  immediately  on  the  occur- 
rence of  the  remission  ;  five  grains  about  the  middle  of  the 
same  period ;  and  another  five  grains  about  one  hour  before 
the  expected  recurrence  of  the  exacerbation.  When  the  pa- 
tient could  not  take  quinine  in  substance,  we  commonly  gave 
a  pill  containing  two  grains  of  the  remedy  every  hour,  com- 
mencing with  the  remission,  and  continuing  till  the  time  for 
the  exacerbation  had  passed  by  and  the  febrile  symptoms 
had  given  place  to  profuse  perspiration.  In  this  way  we 
almost  always  arrested  the  simple  climate  fever  without  dif- 
ficulty, especially  when  proper  preparatory  treatment  had 
been  employed. 

Arsenic,  as  an  antiperiodic,  received  but  a  limited  trial  at 
our  hands.  I  administered  to  myself  Fowler's  solution  for 
a  short  time,  but  was  forced  to  suspend  it,  on  account  of  irri- 
tation in  the  gastro-enteric  mucous  membrane.  And  speak- 
ing in  general  terms,  the  irritable  state  of  the  abdominal 
mucous  membrane  in  patients  on  the  Isthmus,  restricts  its 
use  to  very  narrow  limits.  Besides,  the  efi*ect8  of  arsenic 
as  an  antiperiodic  are  not  speedy  enough  to  adapt  it  to  the 
treatment  of  remittent  fever. 

We  have  thus  briefly  sketched  the  treatment  of  simple  or 
uncomplicated  climate  fever.  Except  two  or  three  points, 
opium  is  a  remedy  which  seems  to  possess  the  power  of 
abbreviating  the  hot  stage,  but  the  propriety  of  administer- 
ing it  for  that  purpose  is  more  than  doubtful  in  many  cases, 
because  it  diminishes  too  much  the  secretions  of  the  internal 
organs.  Patients  often  have,  during  the  height  of -the  exa- 
cerbation, an  intolerable  headache.  This  is  most  easily  re- 
lieved by  the  local  use  of  cold  water  or  evaporating  lotions. 
During  convalescence,  patients  are  often  troubled  with  pro- 
fuse perspiration.    This  is  for  the  most  part  easily  remedied, 
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by  administering  about  one  drachm  of  the  acidulated  solution 
of  quinine  three  times  a-day. 

We  must  next  describe  the  treatment  of  the  complications, 
the  symptoms  of  which  have  already  been  given.  For  the  gas- 
tric the  following  method  was  employed.  If  there  was  much 
tenderness  at  the  epigastrium  under  pressure,  two  or  three 
ounces  of  blood  were  taken  by  cupping  ;  if  the  tenderness  was 
slight^  a  sinapism  was  applied ;  and  both  were  usually  followed 
with  either  hot  fomentations  or  a  warm  poultice,  applied  over 
the  affected  part,  and  kept  there  till  the  tenderness  had  nearly 
disappeared.  To  control  the  vomiting  and  retching,  we  used 
effervescing  draughts,  liquor  calcis  with  mucilage,  the  re- 
cumbent posture,  prohibiting  all  drinks  as  long  as  necessary. 
Pounded  ice  would  have  been  a  useful  remedy,  but  we  had 
none.  Hydrocyanic  acid  was  also  sometimes  employed. 
After  the  vomiting  ceased,  we  administered  the  neutral  mix- 
ture with  mucilage,  applying,  at  the  same  time,  the  treat- 
ment proper  for  malarious  fever,  but  avoiding  as  much  as 
possible  the  internal  administration  of  irritants. 

The  bilious  complication  was  treated  as  follows.  If  there 
was  well-marked  tenderness  in  the  right  hypochondrium,  cup- 
ping was  employed  to  the  extent  of  four  or  six  ounces,  and  a 
large  warm  poultice  was  applied  over  the  same  region  and 
kept  there  for  some  time.  The  bilious  vomiting  was  at  first 
encouraged  by  drinking  freely  of  warm  water,  after  which  it 
sometimes  declined  spontaneously,  or,  in  most  cases,  was 
readily  controlled  by  remedies  already  mentioned.  As  soon 
as  it  can  be  retained  on  the  stomach,  a  saline  cathartic  (the 
salts  of  potassa  were  best)  was  administered  for  the  purpose 
of  producing  diuresis  and  large  watery  evacuations  from  the 
bowels,  whereby  we  hoped  to  diminish  the  volume  of  the 
portal  circulation  without  too  great  a  sacrifice  of  the  patient's 
strength.  If  the  hepatic  tenderness  remained  after  cupping 
and  faithful  poulticing,  a  large  blister  was  applied  directly 
over  the  affected  part.  In  some  cases,  where  vomiting  was 
a  persistent  system,  we  have  seen  large  doses  pf  calomel 
(from  20  to  30  grains)  administered  with  apparent  advantage. 
To  quiet  the  patient  at  night,  and  give  him  needful  repose, 
his  body  and  limbs  were  sponged  with  tepid  water,  and  he 
took  a  suitable  dose  of  morphia. 

For  the  enteric  complication  we  gave  the  following  treat- 
ment. If  there  was  much  abdominal  tenderness,  a  few 
ounces  of  blood  were  abstracted  locally  by  cupping,  after  which 
the  belly  was  poulticed.  If  the  tenderness  was  slight,  instead 
of  cupping  a  sinapism  was  applied,  and  followed  also  by  a  warm 
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poultice.  To  effect  the  expulsion  of  the  acrid  contents  of  the 
intestinal  canal,  a  mild  laxative  was  ^iven,  such  as  five  or  ten 
grains  of  blue  mass,  followed  by  calcmed  magnesia,  or  castor- 
oil,  combined  with  a  little  laudanum,  or  solution  of  sulphate 
of  morphia,  to  prevent  griping.  Mucilage  was  administered 
internally  ;  and  none  but  the  blandest  kinds  of  food,  such  as 
arrow-root,  well-prepared  flour,  and  rice  water,  were  al- 
lowed. Avoiding  carefully  whatever  might  increase  the  local 
disorder,  and  applying  cautiously  the  principles  already  laid 
down  for  the  treatment  of  paroxysmal  fever,  we  generally 
had  the  satisfaction  of  seeing  our  patients  convalesce  rapidly. 

Of  Emetics. — ^Dr  Mackintosh,  in  his  Practice  of  Physic, 
says, — **  Emetics  have  been  often  extolled,  but  I  believe  every 
experienced  tropical  physician  will  agree  with  me,  in  caution- 
ing young  practitioners  against  their  indiscriminate  employ- 
ment. Irritability  of  the  stomach  is  one  of  the  most  frequent 
and  troublesome  symptoms ;  and  once  excited,  it  is  always  diffi- 
cult, and  in  many  cases  impossible,  to  restrain  it.  I  have  seen 
emetics  exhibited,  and  the  vomiting  has  continued  till  death 
in  spite  of  every  remedy."  This  advice,  against  the  indiscri- 
minate employment  of  emetics  in  the  treatment  of  tropical 
fevers  is  certainly  judicious.  But  still  there  is  a  class  of 
cases  in  which  they  can  be  used  with  safety  and  with  mani- 
fest advantage.  There  are  patients  whose  stomachs  are 
loaded  with  food  at  the  outset  of  the  attack,  or  with  acrid 
secretions,  without  tenderness  at  the  epigastrium.  A  gentle 
emetic  of  ipecacuanha,  with  diluent  drinks,  administered  to 
them,  does  good  by  removing  speedily  a  powerful  source  of 
irritation,  in  this  manner  occasionally  even  preventing  the 
occurrence  of  a  severe  gastric  complication.  But  if  no  such 
reason  for  prescribing  an  emetic  exists,  the  irritation  occa- 
sioned by  its  presence  in  the  stomach  may  be  productive  of 
much  harm, — a  state  of  catarrhal  irritation  may  be  aggra- 
vated into  positive  inflammation,  and  an  inflammatory  con- 
dition of  the  gastric  mucous  membrane  may  be  intensified. 
Neither  must  it  always  be  taken  for  granted,  that,  because 
the  patient  has  nausea  and  vomiting,  the  stomach  contains 
acrid  substances ;  for,  in  severe  cases  of  the  gastric  com- 
plication, these  symptoms  are  present  though  the  organ  is 
nearly  empty. 

Of  Mercurials. — Calomel  and  blue  mass  have  been,  and 
are  now,  used  so  extensively,  and  with  such  apparent  ad- 
vantage in  the  treatment  of  tropical  fevers,  that,  at  first 
sight,  it  may  seem  an  act  of  temerity  in  us  to  offer  any  stric- 
tures concerning  their  use.  We  have,  however,  had  occa- 
sion to  notice,  on  the  Isthmus  of  Panama,  that  the  people 
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generally  are  much  more  susceptible  to  mercurial  iniiuence 
than  the  inhabitants  of  temperate  climates ;  that  they  are 
salivated  more  speedily,  and  with  smaller  quantities  of  the 
drug.  We  also  observed  that  fever  patients  generally,  who 
had  been  salivated  either  accidentally  or  otherwise,  while 
under  treatment,  could  not  be  discharged  from  hospital  so 
soon  by  several  days  as  those  who  had  not  been  salivated  ; 
that  their  convalescence  was  more  protracted,  and  their  re- 
covery seemed  to  be  less  complete.  Our  experience  is  cor- 
.  roborated  by  that  of  other  observers.  While,  therefore,  we 
readily  admit  the  great  value  of  the  mercurial  preparations, 
as  antiphlogistics,  alteratives,  and  cholagogues,  it  is  our  duty 
to  declare  that  some  caution  should  be  used  even  in  admi- 
nistering them  to  persons  suffering  from  tropical  diseases ; 
and  that,  according  to  our  experience,  thirty  grains  of  ca- 
lomel can  seldom  be  taken  with  impunity  by  a  patient  having 
simple  climate  fever. 

The  principal  cautions  to  be  observed  are  the  following : 

Isty  Never  to  administer  mercurials  except  to  accomplish 
a  specific  purpose. 

2d,  Ta  use  the  mildest  form  which  will  accomplish  that 
purpose ;  and, 

Sd,  To  use  the  smallest  quantity  necessary  to  produce  the 
desired  effect ;  and, 

ith,  When  mercury  has  been  administered  as  an  alterative 
or  a  cholagogue,  to  make  it  be  followed  in  a  short  time  with  a 
laxative. 

By  attention  to  these  rules,  all  the  advantages  to  be  de- 
rived from  mercurials  will  be  obtained,  and  many  of  their 
unpleasant  consequences  will  be  avoided. 

II.  Op  Congestive  Fever. 

This  is  not  a  disease  aui  generis,  but  one  of  the  forms  of 
malarious  fever.  Strictly  speaking,  it  should  have  been  de- 
scribed as  climate  fever  with  the  congestive  complication. 
But  inasmuch  as  the  object  we  have  in  view  is  to  present  a 
clear,  though  brief,  description,  rather  than  an  accurate  ter- 
minology of  the  diseases  of  the  Isthmus,  we  shall  not  in  this 
instance  depart  from  the  nomenclature  in  common  use.  The 
t^rm  Congestive  has  been  applied  to  this  form  of  malarious 
fever,  because  its  most  prominent  symptoms  are  produced, 
for  the  most  part,  by  a  sudden  retrocession  of  the  blood  from 
the  external  surface  of  the  body,  and  a  corresponding  in- 
crease in  the  quantity  of  the  circulating  fluid  in  the  internal 
organs;  (Congestion).     Greater  or  less  abnormities  in  the 
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distribution  of  the  blood,  among  the  various  parts  of  the 
body,  are  present  in  every  paroxysm  of  paludal  fever ;  but 
the  term  congestive  should  be  applied  only  to  cases  in  which 
the  symptoms  are  well  marked,  or  even  alarming  in  cha- 
racter. 

These  symptoms  vary  much,  according  to  the  seat,  extent, 
and  intensity  of  the  congestion.  The  general  symptoms  (i.e., 
those  which  are  present  in  every  well-marked  case)  are  the 
following.  The  attack  is  sudden  ;  the  surface  of  the  body 
speedily  becomes  cold,  shrunken,  and  bedewed  with  moisture ; 
the  countenance  is  pinched  and  pale  or  livid;  the  eyes  are 
sunken ;  the  voice  is  hollow  and  weak ;  in  many  cases,  the 
patient  can  scarcely  speak  louder  than  a  whisper ;  the  breath 
IS  cold ;  the  pulse  feeble,  sometime^  it  is  scarcely  perceptible 
at  the  wrist,  and  the  patient,  if  conscious,  complains  of  ge- 
neral and  extreme  debility.  If  the  lungs  are  the  suffering 
organs,  in  addition  to  the  symptoms  just  mentioned,  the 
respirations  are  frequent,  short,  and  anxious,  and  the  pa- 
tient complains  of  dyspnoea,  orthopnoea,  or  even  says  he  can 
scarcely  breathe.  If  the  abdominal  viscera  are  the  seat  of  the 
principal  congestion,  the  patient  complains  of  a  feeling  of 
excessive  fulness,  or  even  pain,  in  the  belly,  and  his  counte- 
nance in  many  cases  presents  a  dusky  hue.  Copious  vomit- 
ing  and  pur^ng  of  bilious  matter  aVe  often  present;  also 
convulsive  movements  of  the  extremities,  or  cramps  occa- 
sioned by  eccentric  irritation,  located  probably  in  some  cases 
in  the  alimentary  canal.  If  the  brain  is  the  organ  invaded, 
tlie  symptoms  are  stupor,  or  even  coma,  with  stertorous 
breathing,  an  infrequent,  slow,  and  weak  pulse,  and  con* 
tracted  or  dilated  pupils.  Again,  if  the  spinal  column  is 
deeply  involved  in  the  congestion,  the  patient  has  a  feeling 
of  great  uneasiness  in  the  back,  or  even  pain,  and  in  many 
cases  cramps,  which  are  commonly  most  marked  in  the  lower 
extremities.     This  we  witnessed  several  times. 

Diagnosis, — The  only  disorder  for  which  a  well-marked 
case  of  the  congestive  form  of  malarious  fever  might  be 
mistaken  is  Asiatic  cholera.  The  collapsed  appearance  of 
the  patient,  the  cold,  clammy,  and  shrunken  or  washerwoman 
appearance  of  the  skin,  the  feeble  pulse,  the  weak,  husky 
voice,  and  the  distressing  cramps,  vividly  recal  the  last- 
mentioned  disease  to  the  mind  of  the  observer.  The  differ- 
ential diagnosis  is  founded  on  the  following  points.  1st,  In 
congestive  fever,  the  evacuations  which  have  been  termed 
characteristic  of  cholera  are  invariably  absent.  The  patient 
may  vomit,  but  the  matter  ejected  is  bilious,  and  does  not 
resemble  the  "  rice  water."     At  the  same  time  he  may  have 


118  Dr  Lidell  on  the 

frequent  and  thin  stools;  but  instead  of  the  choleric  evacua- 
tions, they  are  generally  bilious  or  muco-bilious  in  cha- 
racter. 2d,  The  type  of  the  prevailing  diseases  assists  in 
framing  a  diagnosis.  If  the  severer  forms  of  paludal  fever 
are  common,  and  not  a  single  case  of  cholera  has  been  seen 
for  a  long  time,  the  probability  is  very  strong  that  the  pa- 
tient has  congestive  fever.  AndJ  Sd,  The  eflFect  of  remedial 
agents  should  not  be  overlooked.  If  this  should  answer  no 
other  purpose,  it  may  serve  in  some  degree  to  verify  the 
diagnosis. 

Treatment — The  first  indication  is  to  prevent  further  de- 
pression, and  to  facilitate  or  hasten  reaction.  This  we  sought 
to  accomplish  by  external  stimulation.  We  directed  bottles 
of  hot  water  or  hot  stones  wrapped  in  cloths  to  be  placed 
in  the  axillae,  and  about  other  parts  of  the  body,  the  ex- 
tremities to  be  diligently  rubbed  with  oil  of  turpentine,  and 
a  suitable  increase  in  the  quantity  of  the  patient's  bed- 
clothes to  be  made.  We  also  caused  large  sinapisms  to  be 
applied  to  the  patient's  body,  and  kept  there  till  reaction  had 
fairly  commenced,  shifting  them  from  one  spot  to  another  as 
often  as  the  pain  occasioned  by  their  use  should  seem  to  re- 
quire. In  some  cases  we  directed  dry  cupping  to  be  applied 
directly  over  the  organs  most  intensely  congested.  We  did 
not  administer  any  of  the  diffusible  stimulants  internally, 
except  in  a  few  hopeless  cases, — cases  which  were  rendered 
hopeless  by  the  feeble  condition  of  the  patient  at  the  time  of 
the  attack,  or  by  important  pre-existing  pathological  lesions. 
If  the  congestion  was  located  principally  in  the  abdominal 
viscera,  a  purgative  dose  of  calomel  (20  grains  and  upwards) 
was  administered.  If  distressing  cramps  were  present,  ano- 
dynes (opium  and  morphine)  were  prescribed  for  the  pur- 
pose of  mitigating  the  patient's  sufferings,  till  the  cause 
which  had  produced  them  could  be  removed.  To  check  the 
vomiting,  and  to  allay  the  intolerable  thirst  which  was  some- 
times exhibited,  we  gave  effervescing  draughts,  allowing 
the  patients  at  the  same  time  to  drink  fluids  but  sparingly. 
Pounded  ice  would  have  been  very  useful  for  the  same  pur- 
pose. 

By  the  diligent  use  of  the  various  means  just  mentioned, 
reaction  was  generally  established  in  the  course  of  a  few 
hours,  after  which  the  febrile  excitement  always  ran  very 
high.  To  diminish  the  excessive  febrile  reaction  is  therefore 
the  second  indication  to  be  followed  in  the  treatment  of  con- 
gestive fever.  This  we  endeavoured  to  accomplish  by  the 
removal  of  all  the  irritants  which  had  been  used  so  freely 
during  the  cold  stage,  by  enjoining  rest  and  quiet,  by  tepid 
spongings  of  the  body,  and  by  the  administration  of  refrige- 
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rant  drinks.  When  tiie  febrile  movement  seemed  to  be  un- 
controllable by  other  means,  we  have  seen  patients  wrapped 
in  wet  sheets  with  speedy  and  well-marked  benefit.  This 
procedure  is  effected  in  the  following  manner.  A  sheet  wet 
with  cold  water  is  spread  over  a  mattress,  and  upon  this  the 
patient  is  laid,  and  the  free  edges  of  the  sheet  are  turned 
over  his  naked  body.  Another  wet  sheet  is  then  placed  or 
spread  upon  the  patient,  and  its  free  edges  are  tucked  under 
him.  Outside  of  all,  two  or  three  woollen  blankets  are  placed. 
In  this  manner  the  patient  is  completely  inclosed,  except  his 
mouth  and  face,  in  a  watery  envelope.  The  procedure  was 
generally  grateful  to  the  patient. 

Thus  we  were  generally  able  to  obtain  a  remission  within 
twenty-four  hours  from  the  attack,  when  the  time  had  ar- 
rived to  fulfil  the  third  indication,  or  to  prevent  the  occur- 
rence of  another  paroxysm.     This  was  accomplished  by  the 
administration  of  quinine  in  large  doses  (from  10  to  20grains), 
commencing  with  the  remission,  and  repeating  them  at  short 
intervals,  till  the  constitutional  efiects  of  the  remedy,  ringing 
in  the  ears,  partial  deafness,  or  blindness,  &c.,  were  pro- 
duced.    By  such  prompt  and  liberal  use  of  this  antiperiodic 
remedial  agent,  a  recurrence  of  the  paroxysm  was  invariably 
prevented.     In  regard  to  the  administration  of  quinine  dur- 
ing the  hot  stage,  we  cannot  speak  in  terms  of  unqualified 
praise,  for  we  several  times  saw  large  doses  given,  under 
these  circumstances,  with  anything  but  relief  to  the  patient. 
We  have  yet  to  notice  the  treatment  of  certain  sequelaa  or 
results  of  the  morbid  process  under  consideration.    After  the 
paroxysms  have  been  arrested,  the  organs  most  deeply  in- 
volved during  the  cold  stage  are  apt  to  retain  a  congested 
condition.     This  we  endeavoured  to  remedy  mainly  by  dry 
cupping  and  counter-irritation.     For  such  lingering  conges- 
tion of  the  brain,  we  applied  blisters  to  the  nape  of  the  neck 
and  to  the  inside  of  the  thighs,  dry  cups  to  the  temples, 
with  cold  applications  to  the  head,  and  the  use  of  purgatives, 
if  the  patient  was  not  too  weak,  or  his  gastro-enteric  mucous 
membrane  too  irritable  to  bear  them.     For  the  relief  of 
chronic  congestion  of  the  abdominal  viscera  occurring  in  this 
manner,  we  employed  dry  cuppings  and  large  blisters  applied 
directly  over  the  congested  organs,  with  manifest  advantage. 
At  this  stage  of  treatment,  we  did  not  meet  with  a  single  case 
in  which  the  general  or  local  abstraction  of  blood  seemed  to  be 
necessary.     In  many  cases,  even  local  blood-letting  was  not 
advisable,  on  account  of  the  excessive  debility  of  the  patient. 
Some  caution  is  necessary  in  the  use  of  blisters  on  the  Isth- 
mus of  Panama.     They  should  not  be  allowed  to  remain  on 
too  long,  because  the  sores  thus  produced  are  sometimes  ex- 
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tremely  difficult  to  heal.  Blisters  shoald  be  applied  only  till 
their  full  rubefacient  effect  has  been  produced,  and  then  the 
cuticle  should  be  raised  by  a  warm  poultice.  They  should 
also  be  dressed  frequently  and  carefully,  because  all  of  them, 
and  more  particularly  those  on  the  back  of  the  neck,  are 
liable  to  become  attacked  by  maggots. 

An  idea  of  the  relative  frequency  of  congestive  fever  can  be 
formed  from  the  hospital  record  at  Buya  Soldado,  already  re- 
ferred to.  Of  three  hundred  and  eighty-two  patients,  twenty- 
three^  or  rather  more  than  one-seventeenth,  had  congestive 
fever.  This  disorder. was  most  rife  during  the  middle  and 
latter  part  of  the  dry  season,  according  to  our  observations. 
Many  of  the  subjects  attacked  by  it  were  young  and  robust, 
while  others  had  been  enfeebled  by  recent  sickness.  We  no- 
ticed a  proclivity  to  it  among  patients  convalescent  from  dy- 
sentery, and  these  likewise  were  by  far  the  wor|»t  cases. 

in. — Of  Climate  Fever  in  the  Typhoid  Stage. 

This  occurred  for  the  most  part  in  persons  who  were  en- 
feebled by  previous  attacks  of  fever,  or  who  had  injudiciously 
administered  to  themselves  irritating  purgatives^  and  espe- 
cially alcoholic  stimulants,  either  for  the  gratification  of  a 
morbid  appetite,  or  with  a  view  to  relieve  themselves  from 
the  debility  which  both  accompanies  and  follows  an  attack 
of  the  fever.  Old  drinkers  seemed  to  be  much  more  liable 
to  it  than  temperate  people.  An  attack  of  malarious  fever 
with  the  gastro-enteric  complication  occurring  in  an  intem- 
perate subject,  exhibited  a  tendency  to  run  into  it,  especially 
if  judicious  treatment  was  not  employed. 

Symptoms. — The  patient  has  generally  been  sick  several 
days,  and  may  be  more  or  less  emaciated ;  his  eyes  and  coun- 
tenance exhibit  a  vacant  expression ;  his  tongue  is  either  red 
or  brown,  and  partially  or  completely  dry.  He  has  low  mut- 
tering delirium  and  sleeplessness,  a  dry,  hot  skin,  a  frequent 
and  more  or  less  feeble  pulse,  abdominal  tenderness,  muscu- 
lar tremors,  great  debility,  diarrhcea,  with  thin  and  small 
stools,  consisting  principally  of  muco-bilious  matter,  often 
bright  yellow  in  colour,  and  sometimes  tinged  with  blood, 
attended  with  abdominal  pain,  and  more  or  less  tympanites. 
If  the  case  proceeds  from  bad  to  worse,  the  patient  gets  sordes 
on  the  lips  and  teeth,  subsultus  tendinum;  he  slides  down  to- 
wards the  foot  of  the  bed,  passes  his  urine  and  fasces  uncon- 
sciously ;  and  finally  coma  and  death  terminate  the  scene. 

Diagnosis. — This  disorder  is  readily  distinguished  from 
typhus,  by  attention  to  the  history  of  the  case,  and  espe- 
tially  by  the  absence,  during  the  first  stage,  of  the  nervous 
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symptoms  which  always  accompany  the  accession  of  the 
latter  disease. 

Pathology. — In  almost  all  the  cases  which  came  under 
our  observation,  there  seemed  to  be  an  inflammatory  action 
of  variable  intensity  in  the  mucous  membrane  of  the  small 
intestines,  superadded  to  malarious  fever.  In  many  cases, 
the  patient  had  suffered  from  a  sort  of  muco-enteritis,  for  a 
longer  or  shorter  space  of  time,  previous  to  the  accession  of 
malarious  fever.  Badly-managed  cases  of  climate  fever  with 
the  gastro-enteric  complication  were  apt  tq  bring  about  a 
typhoid  state  of  the  economy,  or  to  assume  a  typhoid  aspect. 
The  reason  of  this  is  not  difficult  to  be  understood. 

Treatment — ^We  endeavoured  to  effect  the  cure  of  the 
local  lesion,  at  the  same  time  avoiding  whatever  might  di- 
minish the  patient's  strength.  We  sought  to  accomplish 
this  principally  by  the  application  of  poultices  and  counter- 
irritants  to  the  abdomen.  Sinapisms  often  repeated,  and 
blisters,  were  used  with  manifest  advantage.  Warm  poultices 
containing  a  liberal  quantity  of  oil  of  turpentine,  kept  on  the 
abdomen  for  some  time,  seemed  to  do  good  in  some  bad  cases 
that  came  under  our  observation.  At  the  same  time  we 
administered,  internally,  mucilage  of  gum  Arabic,  combined 
with  an  alkali  such  as  the  carbonate  or  bicarbonate  of  soda, 
if  the  stools  were  bright  yellow  in  colour  or  acrid  in  quality, 
which  was  nearly  always  the  case.  If  the  biliary  secretion 
seemed  deficient,  we  generally  gave  a  few  grains  of  blue 
mass,  unless  the  remedy  was  manifestly  contraindicated. 
To  produce  sleep  at  night,  we  resorted  to  tepid  spongings  of 
the  body,  bathing  the  temples  and  head,  and  the  internal  use 
of  morphine  or  Dover's  powder.  Larger  or  even  full  doses 
of  these  narcotics  were  rarely  required.  We  also  used  them 
in  small  doses  with  benefit,  for  the  purpose  of  diminishing 
the  quantity  of  the  evacuations  when  excessive.  At  the 
samo  time,  we  endeavoured  to  support  the  patient's  strength 
by  a  diet  as  bland  as  possible,  consisting  principally  of  arrow- 
root carefully  prepared,  with  the  addition,  in  some  cases,  of 
chicken  broth.  Owing  to  the  poor  quality  of  the  beef  on  the 
Isthmus,  we  could  not  obtain  beef-tea  suitable  for  our  pa- 
tients. 

Under  this  simple  plan  of  treatment,  marked  improvement 
generally  took  place.  The  tongue  became  moist,  the  skin 
cooler,  the  pulse  less  frequent,  the  intellect  clearer,  the  se- 
cretions more  abundant,  and  the  belly  less  swelled  and  ten- 
der. 

As  soon  as  a  well-marked  remission  occurred,  we  usually 
administered  quinine  freely  for  the  purpose  of  arresting  the 
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paroxysmal  fever,  combining  the  antiperiodic  agent  with  a 
little  Dover's  powder  or  powdered  opium,  if  the  bowels  con- 
tinued to  be  very  loose  or  irritable. 

The  convalescence  was  generally  protracted,  and  during 
its  continuance  it  was  necessary  for  the  patient  to  be  very 
cautious  with  regard  to  both  the  quantity  and  quality  of  his 
diet.  Irritating  kinds  of  food  taken  too  soon,  or  in  too  free  a 
quantity,  were  exceedingly  apt  to  occasion  a  relapse,  or  to 
produce  troublesome  diarrhoea.  Indeed,  a  disposition  to  loose- 
ness of  the  bowels  remained  in  some  cases  for  a  consider- 
able length  of  time  after  recovery. 

Entertaining  the  views  concerning  the  pathology  of  the 
typhoid  stage  of  the  climate  fever  which  have  already  been 
mentioned,  we  did  not  see  the  propriety  of  administering 
alcoholic  stimulants  in  a  single  case.  They  seemed  to  us 
likely  to  add  fuel  to  the  flames  already  kindled,  and  therefore 
much  more  likely  to  injure  than  to  benefit  the  patient. 
Without  their  use,  we  have  seen  apparently  most  desperate 
cases  recover  under  the  simple  plan  of  treatment  just  de- 
scribed. 

IV.  Op  Intermittent  Fever. 

This  disorder  does  not  claim  a  lengthened  notice  in  this  con- 
nection. Except  the  remittent,  it  was  the  most  common  form 
of  fever  among  Americans  and  Europeans  on  the  Isthmus. 
According  to  our  observations,  its  most  common  types  were 
the  quotidian  and  tertian,  but  the  quartan  was  by  no  means 
unfrequent.  We  also  saw  a  considerable  number  of  cases  in 
which  the  double  tertian,  and  a  smaller  number  in  which  the 
double  quartan  type  was  present.  Besides  these,  many  cases 
came  under  our  notice,  in  which  the  cold  stage  was  either 
entirely  absent  or  but  partially  developed,  cases  in  which 
the  hot  and  sweating  stages  alone  were  distinctly  exhibited. 
This  form  of  intermittent  fever  seemed  to  be  the  connecting 
link  between  fever  and  ague  and  remittent  fever,  and  on  this 
account  it  is  again  mentioned  in  this  place. 

We  also  observed  that  the  paroxysms,  after  having  been 
arrested,  shewed  a  strong  tendency  to  return  on  the  seventh, 
fourteenth,  and  twenty-first  days  after  such  arrest,  and  we 
turned  this  fact  to  a  practical  account,  by  supplying  our  pa- 
tients with  quinine,  to  be  taken  for  the  purpose  of  preventing 
such  a  recurrence  of  the  paroxysms.  In  some  cases,  the 
chills  returned  at  irregular  intervals,  which  was  probably 
occasioned  by  accidental  circumstances.  These  remarks  are 
almost  equally  applicable  to  the  recurrence  of  the  remittent 
from  of  fever  on  the  Isthmus. 
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In  the  treatment,  we  made  a  liberal  use  of  laxatives  and 
quinine.  Purgatives,  particularly  irritating  purgatives,  were 
seldom  administered  by  us.  They  seemed  to  be  in  nowise 
necessary,  and,  in  some  cases,  might  be  productive  of  much 
injury. 

We  have  stated  that  the  resultis  of  the  treatment  of  the 
diseases  of  the  Isthmus  of  Panama  were  favourable,  as  far  as 
our  observations  extended.  What  were  those  results  ?  every 
reader  will  ask.  The  hospital  record,  to  which  we  have  so 
frequently  referred,  affords  a  satisfactory  answer. 

Of  the  382  patients,  8  died  of  the  following  diseases,  viz. : — 
Tuberculosis  of  the  Lungs  and  Climate  Fever,  1 

Climate  Fever  and  Delirium  Tremens,  .         .     1 

Climate  Fever  and  Enteritis,         ....     2 
Debility  consequent  upon  Congestive  Fever,  .     0 

Erysipelas  and  Dysentery, 1 

Chronic  Dysentery  and  Splenitis,  .         .         .1 

Congestive  Fever,  Enteritis,  and  Dysentery,  .     1 

Congestive  Fever  occurring  during  Convalescence,    0 

From  Dysentery, 1 

Total,  —8 
In  the  preceding  pages,  we  have  not  endeavoured  to  pre- 
sent a  systematic  treatise  upon  the  fevers  of  the  Isthmus  of 
Panama,  but  to  record,  in  an  intelligible  manner,  some  of  the 
results  of  personal  observation  in  a  new  and  extensive  field. 
The  length  to  which  this  paper  has  already  been  extended, 
makes  it  necessary  to  reserve  our  account  of  Dysentery, 
Diarrhcea,  Hypertrophy  of  the  Spleen,  ifec,  for  a  future  article. 


Art.  VIII. — On  the  Injurious  Effects  arising  from  the  Manu- 
facture of  Lucifer-Matches,  as  observed  in  the  Neighbour- 
hood of  Manchester.     By  James    Bower    Harrison, 
'  M.R.C.S.E.,  formerly  Surgeon  to  the  Ardwick  and  An- 
coats  Dispensary,  &c. 

Introductory  Remarks. 

[In  the  sixty-sixth  volume  of  this  Journal,  July  1846, 
there  was  given  a  short  account  of  a  form  of  Nekrosis  af- 
fecting the  maxillary  and  the  jaw  bones  in  persons  employed 
in  the  manufacture  of  lucifer-matches.  The  disease  had 
been  first  described,  if  not  observed,  in  1844,  by  Mr  Lorin- 
ser,  surgeon  to  one  of  the  civil  hospitals  in  Vienna ;  and  its 
occurrence  is  ascribed  to  the  poisonous  action  of  the  vapours 
of  phosphorus.  It  took  place  chiefly  among  females  vary- 
ing from  nineteen  to  forty  years  of  age  ;  and  at  the  dif- 


124  Heyfelder  on  the  Disease  of 

ferent  manufactories  at  Vienna  at  that  time,  nine  well- 
marked  cases  had  been  furnished. 

In  five  of  these  cases  the  disease  was  seated  in  the  upper 
jaw  ;  in  the  remaining  four  it  attacked  the  lower  jaw.  Of 
these  nine  cases  five  died,  one  was  cured,  and  three  were  at 
the  time  of  the  account  published  by  Professor  Heyfelder  of 
Erlangen,  in  1845,  in  a  state  of  convalescence. 

Heyfelder,  to  whom  we  are  indebted  for  these  facts,  states 
that  the  disease  has  been  also  observed  among  the  workers  in 
the  lucifer-match  manufactories  at  Nuremberg.  Nine  cases 
were  furnished  by  one  manufactory  alone.  The  patients 
were  females  from  fifteen  to  twenty-seven  years  of  age,  some 
married,  others  unmarried.  All  had  previously  enjoyed 
good  health,  and  they  had  spent  about  fifteen  hours  daily  in 
the  manufacture  of  phosphorous  matches.  In  four  of  these 
nine  cases  the  disease  attacked  the  upper  jaw,  and  in  the 
remaining  five  it  attacked  the  lower  jaw.  Only  two  persons 
recovered ;  one  after  the  spontaneous  separation  of  the  al- 
veolar portion  of  the  upper  jaw ;  the  other  after  having  the 
lower  jaw  removed  by  operation.  Six  persons  of  the  nine 
died ;  and  in  two  of  these  the  lower  jaw  was  removed  by 
operation.^ 

At  this  period  Professor  Heyfelder  published  a  good  ex- 
ample of  the  disease,  which  it  may  be  proper  here  shortly  to 
reproduce. 

On  the  7th  of  June  1843,  Margaret  Rumpler,  aged  twenty- 
one  years,  came  into  the  clinical  surgical  establishment  of 
Erlangen,  in  order  to  be  treated  for  a  disease  of  the  lower 
jaw.  For  several  years  she  had  acted  in  a  manufactory  of 
iucifer  matches  as  overseer  of  the  workwomen  engaged  in 
dipping  the  matches  in  phosphorus  and  drying  them.  At 
first  she  was  attacked  in  the  teeth  with  severe  pain,  which 
was  afterwards  communicated  to  the  lower  jaw.  Several 
teeth  had  become  loose,  and  had  been  removed. 

Upon  admission  the  left  side  of  the  face  was  swelled  and 
undermined  by  sanious  fetid  purulent  matter.  There  were 
several  openings  by  which  it  was  possible  to  touch  the  lower 
maxillary  bone,  which  was  entirely  denuded  of  soft  parts.  The 
teeth  were  gone,  and  the  alveoli  were  no  longer  covered  by 
the  gums.  The  matter  which  flowed  from  the  sinuses  was 
sanious  and  fetid  ;  salivation  was  greatly  increased ;  the  ap- 
petite was  feeble,  digestion  bad,  the  pulse  quick.  The  com- 
plexion was  of  a  straw-yellow  colour- 

At  the  age  of  eighteen  years,  this  girl  had  suffered  from 

^  Edinburgh  Medical  and  Surgical  Journal,  volume  sixty-sixth,  p.  254. 
Edinburgh,  July  1846;  and  Archives  Generales  deMedecine,  Tome  Ixix.  Octo- 
bre  1846,  p.  204. 
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rheumatic  disorders.  Sut  she  had  never  laboured  under  any 
symptoms  of  syphilitic  disease.  Menstruation  had  always 
been  regular. 

On  the  ninth  of  June  1843,  Professor  Heyfelder  removed 
the  diseased  half  of  the  maxillary  bone  at  the  articulation. 
The  cure  proceeded  so  speedily  that  the  patient  left  the  hos- 
pital  on  the  22d  of  June.  Immediately  afterwards  she  re- 
turned to  her  former  occupation,  namely,  the  inspection  of 
the  workwomen  occupied  in  drying  the  matches  after  being 
dipped  in  phosphorus.  At  this,  however,  she  remained  only 
a  short  time ;  for  in  the  month  of  March  1844,  she  returned 
to  the  hospital  in  a  deplorable  state.  Not  only  the  other  half 
of  the  lower  jaw,  but  the  superior  maxillary  bone  of  the  right 
side  was  fi.ttacked  by  the  disease,  for  which  nine  months  pre- 
viously she  had  solicited  assistance. 

It  was  in  the  month  of  January  1844,  that  she  perceived 
the  first  symptoms  of  this  second  attack.  Notwithstanding 
this  she  continued  to  attend  to  her  occupations  until  the  13th 
of  March.  At  this  period  she  was  so  severely  afflicted,  that 
she  was  unable  to  maintain  the  erect  position  or  to  work. 
She  was  kept  in  the  hospital  for  two  months,  during  which 
baths  and  poultices  were  administered,  iodide  of  potassium 
was  given,  and  subsequently  cod-liver  oil,  and  the  decoction 
of  Zittmann,  without  quicksilver,  were  employed ;  but  all 
without  the  smallest  degree  of  benefit.  Being  unwilling  to 
subject  herself  to  a  second  operation  for  the  removal  of  the 
other  half  of  the  lower  jaw,  and  the  superior  maxillary  bone, 
she  preferred  to  return  home,  where  she  died. 

Upon  inspecting  the  body,  tubercular  excavations  were 
found  in  both  lungs ;  and  the  maxillary  bones  and  frontal 
bone  were  in  a  state  of  nekrosis. 

A  minute  description  of  the  condition  of  both  jaws  is  given 
in  the  treatise  of  Drs  Yon  Bibra  and  Geist,  to  be  immediately 
mentioned.  But  it  is  sufficient  to  notice  briefly  the  following 
circumstances. 

The  portion  of  the  inferior  maxillary  bone  which  had 
been  removed,  presented  several  peculiarities.  The  alveolar 
portion  of  the  bone  was  neckrosed  as  far  as  the  last  molar 
tooth,  which  had  not  yet  come  completely  out  of  its  socket. 
The  other  teeth  were  wanting.  Excepting  the  two  processes, 
the  two  surfaces  of  this  bone  were  covered  by  a  new  layer  of 
bony  matter.  On  the  anterior  surface  this  bony  layer  pre- 
sents a  greyish  porous  aspect ;  and  several  openings  variable 
in  size,  by  which  the  probe  may  be  passed  to  the  interior  of 
the  bone.^ 

1  Archives  Generales  de  Medecine,  Tome  Ixiz.  Octobre  1846. 
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At  a  subsequent  period,  Professor  Hetfeldbh  had  occasion 
to  examine  the  other  half  of  the  jaw-bone  of  this  young  wo- 
man, and  found  it  to  present  the  same  alterations. 

Professor  Hetfeldeb  subsequently  published,  in  the  Quar- 
terly Journal  of  SosEB  and  Wunderlioh  for  1845,  two 
cases  treated  by  himself,  and  Professor  Dietz  in  Nuremberg. 
At  the  twenty- third  meeting  of  the  Association  of  Cultivators 
of  Natural  Science,  held  at  Nuremberg,  he  read  an  Essay 
on  the  Lesions  of  the  Jaw- Bones,  and  thereby  gave  rise  to 
an  animated  discussion  upon  the  Pathology  and  the  Etiology 
of  this  subject. 

On  the  last  day  of  this  meeting  at  Nuremberg,  it  hap- 
pened that  a  patient  died  under  this  disease  of  the  jaw  ;  and 
Professor  Heyfelder  availed  himself  of  this  occurrence  to 
make  some  further  observations,  chiefly  anatomico-patholi- 
gical,  which  were  published  in  the  Medicinischen  Zeitung  of 
the  Association  for  Medicine  in  Prussia  for  1845,  No.  45. 

Subsequently  to  these  contributions  by  Lorinser  and  Hey- 
felder, not  a  few  observers  have  communicated  either  cases 
or  general  observations.  Of  these  the  principal  are  the  fol- 
lowing. 

Dr  W.  Neumann,  Practical  Physician  in  Berlin,  upon  the 
Nekrosis  of  the  Jaw-Bones  of  the  Phosphorous  match  makers. 
Medicinische  Zeitung  des  Vereins  fiir  Heilkunde  in  Preussen. 
Jahrgang  xv.  1846,  No.  28, 30,  and  31.  With  details  of  Eight 
examples  of  the  Disease.        * 

HUBBATJER,  Surgeon  of  the  Eirst  Division  at  Ludwigs- 
burg,  in  the  Medicinischen  Correspondenz-blatt  des  Wur- 
temberger  Arztlichen  Vereins,  Band  xv.  Jahrgang  1845,  No. 
36.  Upon  two  cases  of  Nekrosis  of  the  Upper  Jaw,  from 
Phosphorous  Vapours;  and  Regimental  Surgeon  Dr  Hai- 
MERDINGER  upon  a  third  case. 

Pluskal,  Ch.  M.  in  Lomnitz,  in  the  Austrian  Medicin- 
ischen Wochenschrift,  Jahrgang  1846,  No.  30,  relates  a  case 
of  Nekrosis  of  the  Lower  Jaw  observed  in  a  child,  which 
had  arisen  from  frequent  lighting  of  many  Lucifer  Matches. 

RODER,  apothecary  in  Lenzburg,  Kanton  Aargau,  made 
in  June  1846  a  proposition  for  preserving  the  workers  in 
Lucifer  Match  Manufactories  from  becoming  attacked  by  di- 
sease. Dingler's  Polytechnisches  Journal.  Jahrgang  1846. 
Erstes  Juni  Heft. 

Dr  LORENZ  Geist,  of  whose  labours  we  shall  immediately 
speak  more  fully,  made  known  in  1846,  in  a  small  Article 
published  in  the  Medical  Correspondence  Sheet  of  Bayarian 
Physicians  for  that  year,  two  cases  of  disease  of  the  Jaw 
observed  by  him,  and  endeavoured  therein  to  prove  that  the 
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original  seat,  of  the  disease  must  be  sought  in  the  perio- 
steum.^ 

Little  doubt  can  be  entertained,  from  the  phenomena,  cause, 
and  effects  of  the  disease,  that  this  idea  is  perfectly  well 
founded,  so  far  as  relates  to  the  disease  in  the  bones  of  the 
face.  ' 

These  were  all  the  writings  on  the  subject  which  had  been 
made  public  by  the  physicians  of  Germany  up  to  the  year 
1847. 

By  the  physicians  of  France  the  following  writings  were 
communicated  to  the  profession. 

Strohl,  Assistant  to  the  Faculty  of  Medicine  ;  Note  on 
a  peculiar  form  of  Nekrosis  of  the  Maxillary  Bones,  pro- 
duced in  the  Manufactories  of  Lucifer  Matches  ;  read  to  the 
Society  of  Medicine  on  the  7th  August  1845.  Gazette  Medi- 
cale  de  Strasbourg,  fifth  year,  Nos.  11,  20,  November  1845. 

Sedillot  ;  Comptes  Rendus  des  Seances  de  TAcademie 
Royale  de  Science  de  Paris,  Marz  1846 ;  reports  three  in- 
stances of  Nekrosis  of  the  Upper  Jaw.  Noticed  in  Neumeis- 
ter's  Neues  Repertorium,  Jahrgang  1846 ;  Chirurgie,  No.  8. 

Brichetbau,  in  Paris,  gives,  in  a  letter  to  the  Editor  of 
the  Journal  de  Medicine,  fourth  year,  Marz  1846,  Notices 
upon  the  Increase  of  Diseases  of  the  Jaws. 

RousSELL,  Tb. ;  Researches  upon  the  Diseases  of  the 
Workmen  employed  in  the  Manufacture  of  Lucifer  Matches, 
&c.  Memoire  presents  a  TAcademie  des  Sciences,  le  16 
Fevrier  1846. 

DUPASQUIER,  M.  Alph(vise;  Professor  of  Chemistry  at  the 
School  of  Medicine  at  Lyons,  former  Physician  to  the  Hotel 
Dieu,  &c. ;  On  Phosphoretted  Vapours,  and  their  effects  upon 
the  Workmen  employed  in  the  Manufactories  of  Phosphorus, 
and  the  Workshops  in  which  Chemical  (Lucifer)  Matches  are 
prepared.  Memoir  presented  to  the  Academy  of  Sciences ; 
Meeting  of  31st  August  1846.  Gazette  Medicale  de  Paris, 
1846,  No  49. 

All  the  observers  above  pientioned  directed  their  attention 
particularly  to  the  lesion  in  the  bones  of  the  upper  and  lower 
jaws.  Gendrin,  alone,  in  Paris,  had  occasion,  after Roussell, 
to  observe  in  the  workers  at  the  lucifer-match  manufactories 
an  inflammatory  disorder  of  the  bronchial  mucous  membrane, 
shewing  itself  by  peculiar  symptoms ;  and  Dupasquier  is 
the  only  person  who,  keeping  in  view,  in  a  particular  matter, 
the  etiological  agents,  believes  that  this  is  to  be  found  not  in 

^  Medicinischen  Correspondenz-blatt  Bayerischer  Aerzte.  Jahrgang  1846. 
Nos.  13-17. 
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the  phosphorus  or  its  vapour,  but  in  the  arsenic  with  which 
the  former  is  often  adulterated.  It  will  be  seen  that  the 
first-mentioned  proposition,  that  relating  to  the  affection  of 
the  bronchial  membrane,  and  it  may  be  added  in  certain 
cases,  the  lungs,  have  received,  as  full  confirmation  as  is  ne- 
cessary to  shew  that  it  is  well  founded.  The  second  propo- 
sition may  be  considered  as  still  in  a  state  of  probation. 

This  disease  seems  to  consist  in  or  to  depend  upon  the 
action  of  the  phosporetted  vapours  upon  the  bones  of  the 
upper  and  lower  jaw,  and  their  periosteum.  Fatal  cases  are 
said  to  exhibit  symptoms  of  pulmonary  consumption. 

In  the  year  1847,  Drs  Ernest  Yon  Bibra,  and  Lorenz 
Geist  published  at  Erlangen  an  express  treatise  on  the  dis- 
eases of  the  workers  in  the  lucifer-match  manufactories.  Of 
this  work,  which  contains  full  and  detailed  accounts  of  the 
disease,  its  origin,  its  symptoms,  and  its  effects,  with  profit- 
able suggestions  for  its  prevention,  it  has  been  our  intention 
to  give  some  account.  Various  circumstances,  however,  have 
concurred  to  prevent  us  from  doing  so.^  At  present  we  can 
only  advert  to  some  of  its  most  important  contents. 

Notwithstanding  the  list  above  given,  Dr  Lorenz  Geist 
thinks  that  the  number  of  observers  of  this  disorder  is  still 
small ;  and  he  remarks,  that,  in  France  especially,  the  lesion 
of  the  lower  jaw  has  been  seldom  seen,  and  consequently  has 
been  little  tiie  subject  of  investigation.  Assuredly,  if  we 
consider  the  great  number  of  lucifer-match  manufactories  in 
Paris,  and  the  populous  and  industrious  cities  and  towns  of 
France,  it  must  be  allowed  that  much  less,  comparatively, 
has  been  done  to  make  known  and  elucidate  the  disease  of 
the  lucifer-match  makers  in  France  than  in  Germany.  It  is 
particularly  in  Vienna,  Berlin,  and  Nuremberg,  that  most  of 
the  cases  have  been  witnessed,  and  their  effects  recorded. 
It  is  principally  upon  morbid  specimens  of  the  diseased  parts 
derived  from  these  cities,  that  the  microscopical  and  che- 
mical inquiries  of  Von  Bibra  have  been  made.  This  phy- 
sician has  examined,  in  the  manner  now  specified,  seven 
lower  jaws  and  three  upper  jaws,  which  had  been  the  seat  of 
the  lucifer-match  disease. 

It  is  not,  however,  either  by  microscopical  inspection  or 
by  chemical  analysis,  that  the  characteristic  nature  of  dis- 
eases is  in  all  instances  elucidated.   Observation  of  symptoms 

^  Die  Krankheiten  der  Arbeiter  in  den  Phospborziindholtzfabriken  insbe- 
sondere  das  Leiden  der  Kiefer  Knocken  durch  Phosphordampfe  Bearbeitst. 
Von  Dr  Freiherrn  Ernest  Von  Bibra,  und  Dr  Lorenz  Geist.  Erlangen,  1847. 
8vo. 
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during  life,  and  examination  of  the  state  of  parts  when  life 
has  ceased,  are,  if  not  always,  at  least  in  the  greater  part  of 
diseases,  necessary  to  enable  the  physician  to  understand, 
and  instructively  to  explain  to  others,  the  nature  of  the  mor* 
bid  action  ;  while  attentive  and  sedulous  observation  of  the 
circumstances  in  which  diseases  arise,  is  quite  indispensable, 
in  order  to  form  just  ideas  of  the  peculiar  causes  on  which 
they  depend.  The  accomplishment  of  a  plan  of  this  kind, 
says  Dr  Lorenz  Geist,  demanded  the  combined  efforts  of  the 
physiologist  and  the  physician,  and  the  result  of  the  connec- 
tion of  the  two  is  the  work  of  Dr  Von  Bibra  and  his  associate. 

Among  other  inquiries,  Dr  Von  Bibra  undertook  to  ascer- 
tain the  mode  in  which  phosphorous  vapours  operate  upon  the 
lower  animals.  One  of  the  results  of  this  inquiry  seemed  to 
be,  that  the  disease  does  not  consist  in  a  simple  necrotic 
process,  though  the  lesion  was  in  its  commencement  peri- 
osteal inflammation.  This,  he  thinks,  is  proved  by  the  pe- 
culiar phenomena  which  manifested  their  presence  in  the 
animals  exposed  to  phosphorous  vapours,  not  only  in  the 
bones,  but  also  in  the  soft  parts,  as  well  as  the  necroscopic 
appearances  found  in  the  bodies  of  the  workwomen,  cut  off 
after  the  acute  form  of  the  disease. 

The  diseases,  to  which  the  workers  in  lucifer-match  manu- 
factories- are  exposed,  may  be  distinguished,  according  to  the 
best  observations  hitherto  made,  into  two  principal  tribes. 

These  are, 

I.  An  Inflammatory  Affection  of  the  Mucous  Membrane 
of  the  Lungs  ;  Bronchitis^  and  habitual  Cough  ;  Gastric 
symptoms. 

II.  A  Peculiar  Disease  of  the  Jaw-Bones,  not  hitherto  de- 
termined in  its  nature  ;  both  tending,  in  all  cases  hitherto 
observed,  to  Nekrosis. 

I.  The  inflammatory  disorder  of  the  Bronchial  Membrane 
has  been  described  principally  by  the  physicians  of  France. 

Since  the  origin  of  lucifer-match  manufactories,  from  time 
to  time  there  have  been  received  from  these  establishments, 
workers,  mostly  females,  who  were  employed  in  the  business 
of  dipping  the  wood  matches  in  the  mass  of  phosphorus. 
Among  the  patients,  also,  were  males,  whose  duty  consists 
in  rubbing  the  combustible  substances.  All  these  patients 
agree  in  making  the  statement,  that,  from  the  date  at  which 
they  entered  the  manufactory^  they  were  attacked  by  cough. 
They  then  in  general  first  applied  to  the  hospital  for  assist- 
ance, when  the  cough  had  become  habitual,  was  aggravated 
and  complicated  with  all  the  symptoms  of  acute  Bronchitis. 
The  Bronchitis  differs  not  in  its  essence  from  that  which 
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These  forty-nine  cases  were  the  whole  known  in  Germany  in 
1847.  Three  took  place  in  Strasbnrg,  making  fifty-two  cases. 
All  the  Vienna,  Nuremberg,  and  Berlin  cases  took  place  in 
females.  Two  of  the  Ludwigsburg  and  Lomnitz  cases  occur- 
red in  men.  Six  other  cases  were  afterwards  observed  by 
Drs  Von  Bibra  and  Geist ;  and  one  case  was  communicated 
to  them  by  Dr  Kolbe  of  Stuttgart.  All  these  six  cases  took 
place  in  females  between  the  ages  of  sixteen  and  twenty- 
three.  The  case  of  Dr  Kolbe  occurred  in  a  woman  of  thirty 
three. 

Among  the  whole  sixty-eight  cases  only  five  took  place  in 
men.  It  might  be  inferred  from  this  that  males  were  less  liable 
to  be  afiected.  This  conclusion,  ho^yever,  would  be  far  from 
being  correct.  The  small  number  of  males  attacked  depends 
upon  the  small  number  of  men  employed  in  these  manufac- 
tories. The  greater  part  of  the  operations  are  performed  by 
females.  And  if  the  number  of  men  attacked,  be  compared 
with  the  number  of  men  employed,  the  proportion  will  appear, 
Dr  Geist  is^  persuaded,  not  materially  difierent.  He  thinks, 
therefore,  that  it  is  a  legitimate  inference  to  say  that  the  dis- 
ease spares  neither  sex  nor  age.  We  further  find,  that  of 
these  sixty-eight  cases,  fifteen  persons  recovered,  fifteen  died« 
fifteen  were  under  treatment ;  and  of  twenty-three  cases  the 
issue  is  not  known.  Of  the  fifteen  cases  of  recovery,  those 
which  took  place  at  Berlin  are  distinguished  by  a  large  pro- 
portion of  success,  in  so  far  as  among  eight  instances  of  the 
disease  seven  recovered. 

Among  fifty-four  instances  there  were  twenty-three  of  dis- 
ease of  the  upper  jaw,  twenty-six  of  the  lower  jaw,  and  five 
instances  in  which  both  jaws  were  afiected. 

These  numbers  shew  a  very  slight  predominance  in  favour 
of  the  lower  jaw. 

We  would  with  great  pleasure  give  more  ample  details 
from  this  elaborate  and  instructive  work.  But  this  our 
limits  and  present  object  forbid.  It  is  sufficient  at  present 
to  direct  attention  to  the  only  complete  treatise  that  has  yet 
appeared  on  this  subject,  in  connection  with  the  essay  by  Mr 
Harrison.  We  shall,  however,  endeavour  to  find  opportunity 
to  place  before  our  readers  some  of  those  results  which  the 
researches  of  Drs  Von  Bibra  and  Geist  have  furnished. 

Meanwhile  it  may  be  at  once  interesting  and  instructive 
to  direct  attention  to  the  observations  of  Mr  Bower  Harri* 
son  on  the  same  disease  as  it  is  seen  in  Manchester,  and  the 
observations  on  it  as  it  appears  in  the  workers  in  two  lucifer- 
match  manufactories  in  Dublin.] 

As  the  manufacture  of  lucifer  matches  is  a  comparatively 
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new  branch  of  trade,  it  is  important  that  its  effects  upon 
artisans  sboald  be  properly  understood,  and  every  means 
afforded  them  of  protecting  their  health  and  their  lives.  It 
will  be  found,  that  when  the  trade  is  practised  under  disad' 
vantageous  circumstances,  the  most  formidable*and  appalling 
evils  arise  from  it.  An  affection  ensues,  which  is  so  insidious 
in  its  nature,  that  it  is  at  first  supposed  to  be  a  common 
toothache,  and  a  most  serious  disease  of  the  jaw  is  induced 
before  the  patient  is  fully  aware  of  his  condition.  This  dis- 
ease gradually  creeps  on  until  the  sufferer  becomes  a  mi- 
serable and  loathsome  object,  spending  the  best  period  of  his 
life  in  the  wards  of  a  public  hospital,  and  these  evils  are  in- 
curred for  a  remuneration  as  small  as  that  of  six  or  eight 
shillings  per  week.  It  will  be  seen  that  most  persons  quit 
the  employment  before  the  disease  has  proceeded  far,  so  that 
the  employers  are  not  always  aware  of  the  extent  of  the  mis- 
chief. Many  patients  have  died  from  the  disease ;  many, 
unable  to  open  their  jaws,  have  lingered  with  carious  and 
necrosed  bones ;  others  have  suffered  dreadful  mutilations 
from  surgical  operations,  considering  themselves  happy  to 
escape  with  the  loss  of  the  greater  portion  of  the  lower  jaw. 
That  such  results  call  for  the  investigation  of  the  surgeon, 
there  can  be  no  doubt,  and  it  equally  becomes  the  duty  of 
society  to  give  a  proper  consideration  to  the  information 
which  is  afforded. 

My  attention  was  first  directed  to  this  subject  during  a 
visit  which  I  paid  to  the  Manchester  Infirmary,  where  I  saw 
a  young  female  suffering  from  the  complaint.  She  would 
have  been  good-looking  if  it  had  not  been  for  the  foul  disease 
of  the  jaw.  I  was  told  at  the  hospital,  that  fourteen  patients 
could  be  enumerated,  who,  in  the  space  of  a  few  years,  had 
been  admitted  with  the  same  disease,  and,  I  believe,  from 
the  same  manufactory.  I  do  not  imagine  that  the  evils  which 
attend  the  manufacture  of  lucifer-matcbes  are  commonly 
known,  and  I  am  very  sure  that  it  is  necessary  they  should 
be  so.  I  think  it  would  be  well  if  the  manufactories  in 
which  the  trade  is  carried  on  were  subjected  to  suitable  in- 
spection and  stringent  regulations.  How  great  is  the  im-^ 
portance  of  the  ventilation  of  these  places  will,  I  think, 
appear  in  the  sequel.  I  trust,  however,  that  the  results 
which  I  am  about  to  describe  are  those  of  exceptional  cases ; 
biit  it  is  still  proper  that  such  exceptions  should  be  known. 
I  do  not  wish  to  censure  those  engaged  in  the  trade.  Some, 
I  am  aware,  who  bad  entered  upon  it  without  a  full  know- 
ledge of  its  consequences,  are  now  seeking  to  ameliorate  the 
condition  of  their  work-people.  I  wish  rather  to  make  it 
apparent  that  these  matters  should  not  be  left  to  the  know- 
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ledge  or  benevolence  of  indiyidual  manufacturers ;  for  who 
can  say  how  many  ignorant  persons  may  yet  embark  in  the 
trade  \  Who  can  say  how  many  persons  of  limited  capital 
may  commence  the  manufacture  in  small  and  ill-ventilated 
chambers.  The  soldier  is  not  forgotten  by  a  grateful 
country,  and  shall  the  sons  and  daughters  of  industry  perish 
ignominiously  by  the  labour  of  their  own  hands  \ 

When  J  thought  of  inquiring  into  the  extent  of  the  mischief 
which  resulted  from  the  manufacture  of  lucifer-matches  in  this 
neighbourhood,  I  obtained  some  particulars  from  patients 
who  had  been  formerly  treated  in  the  Manchester  Infirmary. 
As  most  of  the  sufferers  had,  however,  been  removed  to 
their  own  homes  at  some  little  distance  from  the  town,  I 
could  not  readily  collect  all  the  information  I  desired,  par- 
ticularly as  the  weather  was  extremely  wet  at  the  time,  and 
I  became  unexpectedly  engaged  with  other  important  occu- 
pations. I  am  happy  to  say  that  the  operatives  with  whom 
I  obtained  an  interview  made  no  reproachful  allusions  to  the 
nature  of  the  employment,  and  spoke  in  a  modest  and  re- 
signed manner,  that  would  have  done  credit  to  the  most  edu- 
cated of  men.  I  have  given  the  statements  of  the  patients, 
without  any  pretensions  to  offering  full  details  of  their  cases, 
and  much  in  the  way  that  the  evidence  of  a  witness  might  be 
recorded ;  the  repetitions  which  occur  have  been  purposely 
suffered  to  remain,  and  I  have  confined  myself  chiefly  to  such 
remarks  as  appear  to  elucidate  the  effects  of  the  employment. 
It  was  my  original  intention  to  have  spoken  of  all  the  four- 
teen cases,  but  the  few  I  have  given  may,  in  the  present  in- 
stance, be  sufficient. 

Case  I. — Anne  Mac  Vie,  aged  20,  was  occupied  four  years 
before  she  suffered  from  her  employment.  Her  teeth  were 
previously  good ;  her  complaint  began  like  ordinary  tooth- 
ache, and  was  considered  by  her  as  such  in  the  commence- 
ment. She  was  occupied  only  in  putting  the  lids  on  the  boxes. 
At  first  she  could  perceive  the  smell  of  the  preparation,  but 
afterwards  she  became  insensible  to  it ;  she  stated  that  her 
clothes,  as  well  as  her  hands  and  arms,  were  incandescent  at 
night ;  she  had  enjoyed  good  health  previously  to  being  en- 
gaged in  the  occupation,  and  had  been  employed  in  a  silk 
factory.  She  had  not  taken  her  meals  in  the  lucifer-match 
factory,  and  had  always  been  in  the  habit  of  washing  her 
hands,  and  attending  to  personal  cleanliness.  When  she  un- 
covered her  face  I  perceived  that  the  lower  jaw  was  nearly 
deficient,  and  at  the  side  of  the  jaw  were  two  or  three  large 
holes.  Mr  Jordan  had  removed  the  jaw,  at  the  Manchester 
Infirmary,  about  seven  years  ago  (January  1862).  She  is 
now  occupied  in  putting  labels  on  boxes ;  her  wages  had 
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been  six  shillings  per  week.  She  is  of  a  pale  and  scrofulous- 
looking  appearance  ;  she  had  been  accustomed  to  have  meat 
daily,  at  least  as  much  as  her  wages  would  admit  of.  She 
said  that  she  had  no  gathering  about  the  tooth  in  which  the 
disease  began,  but  that  the  complaint  was  at  first  like  com- 
mon toothache  ;  she  resides  in|the  Droylsden  Road,  Newton 
Heath.  She  says  that  many  of  the  work-people  take  their 
meals  in  the  work-rooms. 

(The  matches  made  are  of  wood.  The  dippers  dip  the 
matches  in  bundles  into  the  preparation  contained  in  iron 
bowls,  and  they  are  afterwards  spread  out  to  dry.) 

She  was  seven  months  in  the  Infirmary ;  altogether  her 
appearance  is  a  sad  spectacle.  She  had  no  salivation  pre- 
viously to  the  disease  of  the  jav^,  but  afterwards  a  profuse 
one ;  she  cannot  now  chew  anything  that  is  not  quite  soft. 
Says  she  works  at  what  the  people  term  ^^  piece  work^^'  that 
is,  she  obtains  remuneration  according  to  what  she  does,  it 
being  sometimes  six,  sometimes  seven,  and  sometimes  eight 
shillings  per  week. 

Case  II. — Margaret  Burns,  resides  at  Newton  Heath,  next 
to  MrWoolstencraft's  timber-yard ;  aged  23 ;  employed  about 
two  or  three  years  previously  to  her  suffering  from  the  occu- 
pation. Her  department  was  that  of  picking  (sorting)  the 
matches  previously  to  their  being  put  into  boxes  after  they 
were  dipped.  She  had  good  teeth  before  entering  on  this 
business ;  the  complaint  began  like  ordinary  toothache,  for 
which  she  had  one  tooth  extracted  ;  but  the  gum  afterwards 
gathered  and  discharged  outside.  She  could  at  first  smell  the 
peculiar  fumes,  but  not  after  a  time ;  she  had  good  health 
before  she  entered  the  employment;  she  did  not  take  her 
meals  in  the  work-place,  but  at  home,  as  she  did  not  live  far 
oS.  It  is  now  (January  1852)  four  years  since  she  was  affect- 
ed ;  she  had  not  been  in  any  occupation  before  entering  the 
factory ;  she  always  washed  her  hands  before  her  meals,  and 
was  attentive  to  cleanliness.  She  had  heard  something  of 
the  injurious  nature  of  the  work  before  she  commenced  it, 
but  conceived  that  the  reports  were  exaggerated,  and  that 
she  should  escape.  She  obtained  from  seven  to  eight  or  ten 
shillings  per  week,  according  to  what  she  did ;  she  states 
that  formerly  the  business  was  carried  on  in  two  rooms,  but 
that  now  they  were  thrown  together,  and  all  worked  in  the 
same  room,  which  did  not  smell  so  bad  as  each  did  formerly. 
She  is  not  of  a  scrofulous  appearance,  and  would  be  good- 
looking  if  it  were  not  for  her  complaint. 

The  lower  part  of  the  face  is  much  altered  by  the  loss  of 
the  greater  portion  of  the  jaw,  which  gives  a  peculiar  cast  to 
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the  countenance,  the  natural  oval  of  the  face  being  destroyed. 
She  had  been  in  the  habit  of  getting  meat  daily,  and  had  pre- 
viously, and  now  has,  good  health,  irrespective  of  the  state 
of  the  jaw.  She  was  taken  to  the  workhouse  after  the  ap- 
pearance of  the  complaint,  where  she  was  under  the  care  of 
the  resident  surgeon  for  one  year  and  a  half.  She  said  she 
underwent  three  operations  at  the  workhouse  ;  she  was  sub- 
sequently four  months  in  the  Manchester  Infirmary,  where 
she  says  Mr  Jordan  performed  two  operations.  She  was  not 
subject  to  cough,  and  suffered  in  no  other  way  than  from  the 
jaw ;  but  she  states  that  some  persons  in  the  occupation 
suffered  from  coughs,  but  she  believe/d  them  to  be  naturally 
subject  to  such  affections ;  her  appetite  was  not  affected  by 
the  employment.  The  lower  jaw  seemed  nearly  all  absent, 
and  presented  a  shocking  and  revolting  appearance  ;  even  at 
the  present  time  (January  1852)  it  is  not  properly  healed ; 
she  had  no  salivation  before  the  jaw  became  diseased,  but 
afterwards  a  profuse  one ;  she  is  obliged  to  live  on  soft  food, 
and  cannot  chew  anything  not  previously  crushed  and  made 
soft.  She  is  now  employed  in  making  boxes,  and  is  out  of 
the  way  of  the  fumes ;  for  her  present  occupation  she  obtains 
about  six  shillings  a  week.  The  disease  commenced  in  a 
tooth  at  the  right  side,  and  gum  abscesses  formed  about  it. 
This  girl,  like  the  other,  is,  as  regards  appearance  and  com- 
fort, quite  ruined  for  life ;  she  said  that  she  suffered  so  much 
that  she  often  wished  to  destroy  herself. 

Case  III. — Joseph  Johnson,  aged  21.  His  face  looked 
swollen  and  distorted,  and  on  one  side  was  the  mark  of  a  deep, 
round  ulcer ;  he  had  worked  six  years  in  the  occupation  be- 
fore he  began  to  suffer,  the  complaint  then  came  on  like 
toothache  ;  he  does  not  believe  he  had  any  decayed  teeth 
prior  to  his  entering  the  occupation.  He  was  a  dipper^  and 
held  his  face  over  the  heated  preparation  ;  he  worked  from 
6  in  the  morning  until  half-past  7,  dipping  all  the  while ;  had 
good  health  previously.  When  the  disease  commenced  he 
came  to  the  Infirmary  at  Manchester ;  he  has  now  no  teeth 
in  the  lower  jaw,  which  is  in  a  great  measure  destroyed  ;  he 
did  not  take  his  meals  in  the  place.  He  obtained  fourteen 
shillings  per  week  for  what  he  called  piece-work^  that  is,  he 
was  paid  in  proportion  to  what  he  did.  He  mixed  the  pre- 
paration as  well  as  dipped  the  matches.  He  says  that  the 
preparation  is  composed  of  phosphorus,  chlorate  of  potash, 
and  glue,  the  matches  being  previously  dipped  in  sulphur ; 
the  matches  are  of  wood.  He  says  that  he  was  particular  in 
washing  himself,  &c. ;  that  he  did  not  know  of  the  injurious 
effects  previously  to  his  entering  the  manufactory ;  says  that 
he  stood  all  day,  except  at  meal  times,  i.  €.,  from  6  A.  M.  to  7 
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p.  M. :  he  lived  near  the  establishment,  and  could  smell  the 
fumes  even  out  of  the  building  when  the  wind  blew  in  a  favour- 
able direction ;  during  all  the  period  of  his  occupation  he 
could  smell  the  odour  of  the  preparation ;  his  clothes  became 
incandescent  with  it ;  and  the  rooms  in  places  looked  like 
white  smoke  ;  he  had  a  good  appetite  whilst  in  the  occupa- 
tion, and  was  well  in  all  other  respects,  not  having  cough, 
&c.  Says  he  knows  of  fourteen  who  have  suffered  from  the 
work,  all  residing  at  Newton  Heath,  and  that  two  died.  He 
had  pains  in  his  knees  from  long  standing,  and  the  knees  be- 
came in  some  measure  crooked  with  it ;  he  is  well  now,  but 
cannot  chew  anything  hard ;  he  works  at  present  in  making 
cases  for  packing  up,  for  which  he  obtains  8s.  6d.  per  week  ; 
he  works  from  6  A.  M.  to  half-past  7  P.  M. ;  he  had  salivation 
after  the  disease  set  in,  but  not  before  it ;  he  cannot  say  that 
his  taste  was  affected,  or  that  he  perceived  the  phosphorus 
in  his  mouth.  Does  not  think  the  place  is  damp ;  none  of  the 
people  made  any  reflection  on  the  master. 

Case  IV. — Anne  Farrell,  aged  19,  at  present  in  the  Man- 
chester Infirmary  with  diseased  jaw.  This  young  woman 
said  she  got  remunerated  according  to  the  work  she  did, 
which  did  not  bring  more  than  seven  or  eight  shillings  per 
week  ;  that  she  was  engaged  in  separating  the  matches  ;  that 
she  was  not  aware  of  having  any  decayed  teeth  when  she 
went  to  the  works,  but  that  the  complaint  commenced  like 
toothache ;  afterwards  the  gum  swelled  by  the  side  of  the 
tooth,  gathered,  and  burst ;  a  discharge  took  place ;  the  swell- 
ing then  re-formed  and  again  burst ;  that  her  face  was  not 
swelled  when  she  left  the  establishment,  but  she  left  from  her 
knowledge  of  what  had  happened  to  others.  This  was  her 
first  place  of  occupation  ;  she  had  not  previously  been  in  any 
employment ;  she  had  not  perceived  any  peculiar  bad  taste 
or  odour,  but  this  she  attributed  to  being  accustomed  to  the 
rooms ;  said  that  formerly  the  rooms  were  very  close,  but 
that  they  had  been  lately  altered  so  that  two  rooms  were 
thrown  into  one ;  she  stated  that  her  clothes  were  incandes- 
cent at  night ;  said  that  young  men  were  employed  in  the 
dipping  department,  but  that  no  women  were  employed  in  it ; 
several  of  the  former,  however,  had  suffered. 

Case  V. — Bridget  Ryan,  aged  15,  also  in  the  Infirmary, 
with  diseased  jaw  ;  formerly  worked  in  a  cotton  manufactory ; 
has  been  three  months  in  the  Infirmary,  and  had  been  ill  four 
months  before.  The  rooms  were  formerly  close,  but  have 
lately  been  altered ;  she  did  not  make  more  than  six  shillings 
per  week  ;  she  had  a  toothache  when  she  left ;  had  not  any 
decayed  teeth  before  she  went.  Her  occupation  was  to  put 
the  matches  in  the  boxes ;  had  been  employed  three  years 
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before  her  jaw  became  diseased.  She  says  the  rooms  look 
incandescent  when  the  gas  is  put  out,  and  that  her  arms  and 
dress  were  so  whilst  she  was  employed.  I  asked  whether 
any  precautions  were  taken  to  prevent  mischief  to  the  opera- 
tives. Thinking  I  was  referring  to  precautions  against  fires, 
she  stated  in  reply  that  the  matches  frequently  took  fire. 
When  she  got  accustomed  to  the 'work,  she  did  not  perceive 
any  particular  taste  or  smell.  She  stated  that  several  young 
men  had  suffered  from  the  dipping  department,  in  which 
young  men  were  exclusively  employed. 

I  was  told  that  two  persons  had  died  from  the  occupation, 
one,  J.  D.,  aged  24,  who  was  the  nephew  of  the  gentleman 
who  kept  the  establishment.  He  had  been  in  the  Infirmary, 
but  was  discharged  as  incurable,  and  died  at  home.  He  had 
been  employed  as  a  dipper.  Another,  William  Reynolds, 
also  died  at  his  own  house,  was  never  brought  to  the  hospital, 
but  was  under  the  care  of  Mr  Pegge  ;  he  had  been  employed 
three  or  four  years,  and  was  about  eleven  years  of  age ;  he 
was  employed  as  a  lapper-up. 

In  the  establishment  in  which  these  cases  occurred  it  seems 
that  the  work  people  stand  during  the  whole  day,  except  at 
meal-times,  and  many  suffer  from  the  state  of  the  knees.  The 
floor  is  partly  of  brick  and  partly  of  flag.  Efforts  have  been 
made,  and  are  still  being  made,  to  prevent  the  fumes  from 
being  perceptible,  and  the  place  is,  in  this  respect,  now  much 
improved.  The  dippers  are  generally  lads.  The  hours  are 
from  six  in  the  morning  until  seven  at  night,  with  the  excep- 
tion of  half-an-hour  for  breakfast,  one  hour  for  dinner,  and 
half-an-hour  for  tea  :  all  have  the  same  hours.  There  were 
formerly  two  rooms,  but  they  are  now  both  thrown  into 
one. 

The  period  necessary  for  the  production  of  the  disease  must 
obviously  depend  on  various  causes,  particularly  on  the  con- 
stitution ef  the  employed,  as  to  whether  it  is  scrofulous  or 
otherwise  ;  something  also  will  depend  on  the  condition  of 
the  teeth,  whether  carious  or  sound  ;  also  on  habits  of  clean- 
liness ;  and  the  department  in  which  the  person  is  engaged. 
It  will  be  seen,  however,  to  range  generally  from  two  to  six 
or  eight  years ;  but  in  some  cases  mischief  did  not  arise  be- 
fore eleven  or  more,  so  that  immunity  for  a  considerable 
period  should  not  render  us  certain  that  no  danger  is  to  be 
apprehended.  I  collect  the  following  on  this  point  from  some 
of  the  medical  periodicals.  t>T  Strohl^  mentions  several  cases 
which  occurred  after  various  periods.     The  first  case,  which 

^  American  Journal  of  Medicine,  1849. 
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was  fatal,  happened  in  a  female,  it  is  stated  after  many  years' 
employment. 

The  second  also  in  a  female,  aged  24,  who  was  a  dipper  ; 
the  disease  came  on  after  five  years  of  occupation,  and  com- 
menced three  months  after  she  had  lefty  when  eight  teeth 
became  rapidly  carious ;  the  upper  jaw  became  diseased  as 
well  as  the  lower,  and  the  matter  (pus)  had  the  odour  of  phos- 
phorus. 

The  third  case,  a  female  of  22,  occurred  after  two  years' 
employment ;  her  health  had  continued  good  until  the  last 
two  months  of  her  employment ;  the  gums  then  began  to 
soften  and  swell,  violent  pains  came  on  in  the  teeth  of  the 
upper  jaw,  the  teeth  became  carious  and  fell  out ;  a  fetid  sup- 
puration arose,  and  the  bone  became  extensively  diseased. 

The  next  case  was  likewise  in  a  young  woman  of  22.  Her 
department  was  to  make  up  parcels,  but  this  was  done  in  the 
same  room,  where  the  matcJies  were  dipped ;  at  first  she  ex- 
perienced a  defluxion  from  the  nose ;  after  three  years  the 
face  began  to  swell,  and  she  left  the  business  ;  the  upper  jaw 
became  carious  after  the  formation  of  an  abscess. 

M.  Sedillot,  of  Strasburg,  relates  three  cases  which  came 
on  after  about  four  years,  all  females.    One  died. 

In  the  manufactories  at  Vienna,  cases  did  not  occur  until 
the  employment  had  been  pursued  for  eleven  years. 

In  Mr  Taylor's  cases,^  the  first  patient,  a  man  of  49,  had 
been  engaged  eight  years ;  the  complaint  commenced  with 
pain  in  the  upper  jaw,  and  purulent  discharge.  The  second, 
a  man  of  45,  had  been  fifteen  or  sixteen  years  in  the  employ- 
ment ;  he  was  a  kind  of  superintending  assistant,  and  had  the 
credit  of  being  the  first  who  introduced  the  trade  into  Eng- 
land ;  he  was  of  intemperate  habits. 

Dr  Ebel  has  furnished  an  account  of  the  result  of  five 
years'  experience  in  the  factory  at  Waldmichelberg,  as  well  as 
a  digest  of  what  had  been  previously  written  on  the  subject. 
It  would  seem  that  the  factory  where  his  observations  were 
made  was  under  peculiarly  good  management,  and,  in  all  pro- 
bability, the  ventilation  was  very  perfect.  There  were  about 
200  individuals  employed  there,  both  male  and  female,  chiefly 
between  fourteen  and  eighteen  years  of  age.  The  hours  of 
occupation  were  from  5  to  7,  two  being  allowed  for  meals,  the 
meals  not  being  taken  in  the  work-place.  Attention  is  also 
paid  to  the  health  of  those  admitted  into  the  establishment 
previously  to  their  being  engaged.  There  is  less  wonder, 
therefore,  that  the  place  is  stated  to  be  free  from  disease.  It 
appears  that  caries  of  the  teeth  is  common  in  the  neighbour- 

^  Lancet,  vol.  ii.,  1849. 
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hood,  but  not  more  common  in  the  establishment  than  else- 
where. Out  of  200  persons,  153  had  some  carious  teeth.  Dr 
Ebel  states  that  the  health  of  the  persons  in  the  factory  was 
on  the  whole  better  than  that  of  those  who  were  in  a  similar 
rank  of  life  out  of  the  employment,  and  that,  after  a  few  years, 
an  improvement  was  remarked  in  their  condition.  The  work, 
he  says,  is  not  laborious,  and  the  rooms  in  which  it  is  con- 
ducted are  spacious.  It  is  incidentally  remarked  that  some 
of  the  diseases  of  the  locality,  especially  the  itch,  became  less 
prevalent  since  the  establishment  of  the  factory,  a  result 
which  may  very  likely  arise  from  the  sulphurous  fumes.  On 
the  whole,  this  report  is  very  favourable ;  but  perhaps  it  is  a 
little  premature ;  for  the  proprietor  does  not  seem  to  have  had 
more  than  eleven  years'  experience.  It  shews,  however,  how 
much  may  be  done  by  a  good  system  of  ventilation  and  clean- 
liness, with  spacious  rooms.^ 

In  concluding  these  observations  it  may  be  interesting  to 
notice  briefly  some  of  the  suggestions  which  have  been  made 
for  the  prevention  of  these  injurious  effects. 

Mr  Henry  Taylor,  of  Nottingham,  suggests  that  a  mask  be 
worn  over  the  face  of  the  dipper,  with  a  tube  to  pass  out  of 
the  building  into  the  open  air,  provided  with  valves  for  ex- 
haling and  inhaling,  like  those  attached  to  the  chloroform 
inhalers.^ 

In  a  report  of  an  operation  performed  by  Mr  Stanley  of 
St  Bartholomew's  Hospital,^  the  writer  says  :  '<  The  painful 
feelings  excited  by  the  sight  of  this  new  victim  of  our  vaunt- 
ed improvements  in  various  branches  of  manufacture  were 
greatly  mitigated  by  the  announcement  Mr  Stanley  subse- 
quently made,  regarding  the  prophylaads  of  these  dreadful 
affections.  Workmen  in  lucifer-match  manufactories  have 
now  a  chance  of  escaping  the  baneful  effects  of  the  evolution 
of  phosphorous  acid,  by  placing  saucers  filled  witti  oil  of  tur- 
pentine about  their  work-rooms  ;  as  the  oil  of  turpentine  is  a 
solvent  of  phosphorus,  it  is  expected  that  it  will  absorb 
the  vapours  which  cause  so  much  mischief.  This  precaution 
is  taken  at  a  large  lucifer-match  manufactory  in  the  neigh- 
bourhood of  the  London  Hospital,  and  the  very  best  results 
are  expected  from  it." 

Dr  Baur  proposes  the  use  of  alkaline  fluids  in  addition  to 
other  means.* 

"The  preventative  means  would  consist  in  the  following 
precautions. 

1  Casper's  Wochenschrift,  1851,  Nos.  10  and  11. 

«  Lancet,  Nov.  10,  1849,  p.  498.  3  Lancet,  Nov.  17,  1849,  p.  429. 

*  Nouvelle  Encyclographie,  Aout  1860,  p.  219. 


Lucifer-Match  Manufacturers.  141 

'•1.  In  preventing  the  phosphorated  vapours  from  acting 
on  the  teeth  by  the  use  of  a  mask,  or  still  more  effectually 
by  means  of  a  handkerchief  to  which  is  attached  a  sponge 
soaked  in  water,  or  in  an  alkaline  liquor,  soda,  or  potash. 
By  this  contrivance  these  vapours  would  be  prevented  from 
reaching  the  nose  and  the  mouth  of  the  workmen. 

^^  2.  In  the  manufactories  or  workshops,  it  might  be  easy 
to  have  flat  vessels  filled  with  an  alkaline  lee,  which  would 
attract  the  phosphorated  vapours. 

"  3.  If  the  individuals  who  work  at  this  species  of  labour, 
have  stumps  or  hollow  teeth,  it  would  be  requisite  to  have 
recourse  to  a  dental  stopping  which  might  fill  these  cavities.' 
At  the  same  time  it  should  be  recommended  to  all  the  work- 
men to  take  great  care  of  their  teeth,  to  clean  them  fre- 
quently, as  well  as  the  face,  with  a  calcareous  or  lime  water 
liniment.  This  consists  of  lime  water  thirty  grammes,  oil 
of  white  poppy  fifteen  grammes.'* 

It  is  possible  that  the  use  of  alkaline  remedies  may  be 
of  some  service.  But  I  think  more  is  to  be  trusted  to  ventila- 
tion, to  the  proper  construction  of  the  rooms,  to  a  perfect 
separation  of  departments,  to  an  abridgment  of  the  hours 
of  labour,  and  the  choice  of  workmen  and  women  who  are 
not  of  scrofulous  constitutions,  and  who  have  not  decayed 
teeth.  The  habits  of  the  work-people  ought  also  to  be  care- 
fully attended  to,  and  no  one  should  be  allowed  to  take  meals 
in  the  work-place.  It  is  not  unlikely  also  that  the  more  in- 
jurious parts  of  the  occupation  might  be  rendered  innocuous 
by  mechanical  contrivances  which  should  supersede  the  dip- 
ping of  the  matches  by  men  stooping  over  the  fumes  of 
melted  phosphorus.  But  these  means  require  not  merely 
being  known,  but  being  enforced ;  and  it  is  to  contribute  to 
Such  a  result  that  I  have  been  induced  to  offer  the  foregoing 
remarks. 

But  let  me  return  from  these  details  to  the  consideration 
that  the  poor  persons  whose  cases  I  have  named  are  still 
suffering  from  their  affliction  ;  that  there  are  yet  patients  in 
the  wards  of  the  hospitals,  who  are  lingering  day  and  night 
with  this  slow  and  disgusting  disease.  Young  women  who 
were  once  good-looking  are  shut  out  from  the  prospects 
which  marriage  might  have  afforded,  and  young  men  who 
were  once  buoyant  in  health  have  broken  their  strength  and 
spirits  in  struggling  with  a  horrible  disorder.  Who  shall 
take  up  their  cause  if  every  right-minded  man  does  not  feel 
it  to  be  his  own  1  Who  shall  commiserate  such  misfortune, 
if  every  kind-hearted  woman  does  not  remember  that  there 
is  no  social  position  so  elevated  as  to  be  freed  from  the  ob- 
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ligations  which  charity  imposes ;  and  none  so  dignified  that 
it  is  not  rendered  more  graceful  by  the  spirit  of  universal 
lovel 


APPENDIX  BY  THE  EDITOR  OP  THE  DUBLIN  JOURNAL. 

[The  disease  thus  faithfully  described  by  Mr  Harrison  is 
of  so  serious  a  character,  its  prevention  of  so  great  importance 
with  reference  to  a  manufa<;ture  which  affords  useful  employ- 
ment to  young  persons  at  an  early  age,  and  its  history  so  little 
known  to  the  profession,  that  we  were  anxious  to  ascertain 
If  it  had  been  witnessed  in  this  city.  We  therefore  personally 
visited'the  only  two  lucifer-match  manufactories  which  at  pre- 
sent exist  in  Dublin,  those  of  Mr  Kelly  in  Clarendon  Street, 
and  of  Mr  Reaney  in  Upper  Abbey  Street.  Neither  of  them 
have  been  in  operation  for  more  than  six  months ;  but  in  the 
former,  one  of  the  lads  employed  in  dipping  was  previously 
engaged  for  a  year  and  a-half  at  the  same  work  in  a  factory 
which  was  in  Kennedy's  Lane,  but  is  now  closed ;  and  in  the 
latter  there  are  two  lads,  aged  about  19,  both  of  whom  were 
for  several  years  in  one  of  the  manufactories  near  Manchester 
referred  to  by  Mr  Harrison. 

In  Mr  Kelly's  establishmeut  three  different  manufactures 
are  carried  on  under  the  same  roof,  viz.,  the  making  of  ink, 
of  blacking,  and  of  lucifer-matches  ;  the  building  is  large  and 
well  ventilated,  and  the  odour  af  phosphorus,  even  in  the 
room  in  which  the  matches  are  dipped  and  made  up  in  boxes, 
is  but  trifling,  and  not  in  the  least  complained  of  by  the  boys, 
about  twenty  in  number,  who  work  there.  The  process  of 
dipping  differs  somewhat  from  that  described  by  Mr  Harri- 
son. The  compound,  which  consists  of  glue,  chlorate  of  potash, 
phosphorus,  and  a  small  quantity  of  camphor,  the  latter  in- 
gredient being  used  to  neutralize  the  smell  of  the  phosphorus, 
— which  it  does  very  effectually, — ^is  first  melted  over  a  slow 
fire,  and  then  poured  on  a  heated  stone  slab,  so  as  to  form  on 
it  a  layer  of  about  the  eighth  of  an  inch  in  depth.  The 
matches,  previously  tipped  with  sulphur,  and  fixed  loosely 
in  a  wooden  frame  about  two  feet  long  and  a  foot  wide,  are 
dipped  rapidly  on  the  flag  until  their  points  are  coated  with 
the  melted  composition  ;  both  ends  are  thus  dipped,  the  frame 
being  quickly  turned  round  in  the  hands  of  the  dipper  in  order 
to  effect  this  ;  the  matches,  which  are  thus,  so  to  say,  double, 
are  afterwards  cut  across  in  the  middle,  being  placed  in  bun- 
dles under  a  large  cutting  knife  ;  to  prevent  ignition  from  the 
friction  to  which  they  are  necessarily  submitted  while  being  cut, 
their  tops,  coated  with  the  compounds,  are  moistened  before 
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the  matches  are  placed  under  the  knife.     Nevertheless  they 
constantly  take  fire,  and  much  loss  is  thus  occasioned. 

The  lad  in  this  factory  who  had  been  previously  engaged  in 
Kennedy's  Lane  told  us  that  about  six  months  after  he  first 
went  to  the  business  he  was  attacked  with  toothache,  but  that 
he  got  the  tooth  extracted,  and  never  had  any  pain  in  his  jaws 
or  teeth  since  ;  he  shewed  us  the  tooth,  which  he  carried  about 
with  him  as  a  memento  ; — ^it  was  the  second  molar  in  the  lower 
jaw,  and  was  affected  with  seemingly  ordinary  caries.     We 
also  examined  his  mouth  carefully  ;  his  teeth  were  all  sound, 
but  they  were  extremely  and  unnaturally  white,  of  a  some- 
what diaphanous  aspect,  and  quite  free  from  tartar  or  other 
concretion ;  and  we  may  remark  here  that  the  teeth  of  one  of 
the  lads  in  Mr  Reaney's  factory,  of  whom  we  shall  speak 
particularly  hereafter,  and  who  had  sufi^ered  from  symptoms 
of  the  malady,  presented  a  precisely  similar  aspect.     A  man 
who  was  also  engaged  in  dipping  in  Mr  Kelly's,  told  us  that 
he  had  been  at  the  work  for  about  three  months,  that  at  first 
the  smell  made  him  sick,  and  did  so  still  if  his  stomach  was 
empty,  and  that  he  had  occasionally  headache  and  pains  in  his 
jaws  and  cheek-bones,  but  not  like  toothache ;  his  teeth  were 
all  sound :  this  man  had  evidently  heard  something  of  the 
disease  and  was  apprehensive  of  beincc  attacked  with  it.     Mr 
Kelly  informed  us  that  the  dipping  was  carried  on  in  his 
establishment  only  twice  a  week,  and  then  for  not  longer 
than  two  hours  at  a  time.     The  odour  of  the  phosphorus  was, 
we  think,  much  counteracted  here  by  that  arising  from  the 
vinegar  and  sulphuric  acid  employed  in  making  the  blacking 
and  ink  under  the  same  roof,  but  was  nevertheless    very 
powerful  immediately  over  the  heated  flag  on  which  the  com- 
pound was  poured.     It  is  right  to  add,  that  both  the  master 
and  the  men  laid  great  stress,  however,  on  the  use  of  the 
camphor  as  a  preventive. 

Mr  Reaney's  factory  is  devoted  solely  to  the  making  of 
lucifer-matches.  The  rooms,  two  in  number,  are  large,  airy, 
and  well  ventilated ;  about  thirty  boys,  between  the  ages  of 
six  and  fourteen  years,  two  lads  about  nineteen  years  old, 
and  three  men,  are  constantly  employed.  None  of  them,  ex- 
cept the  two  lads,  have  been  engaged  in  the  business  for  a 
longer  period  than  five  months  ;  these  two  lads,  as  before 
remarked,  were  employed  in  one  of  the  Manchester  manu- 
factories for  seven  or  eight  years.  One  of  then),  Hugh  Re- 
gan, a  lad  of  much  intelligence  and  observation,  gave  us  the 
following  account  of  himself : — He  was  employed  for  more 
than  seven  years  in  the factory,  near  Manchester  ;  lat- 
terly he  had  been  engaged  in  dipping,  being  constantly  at  it 
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every  day  in  the  week,  and  for  nearly  twelve  hours  each  day, 
and  was  paid  by  piecework ;  he  knew  several  of  those  who 
had  lost  their  jaws  in  the  business,  and  he  recollected  some 
who  had  died  in  consequence  of  the  disease. 

(We  tested  the  correctness  of  his  story,  by  asking  him  the 
names  of  the  persons  whom  he  had  known  to  be  affected, 
when,  amongst  others,  he  naentioned  those  given  in  Mr  Har- 
rison's paper). 

He  found  his  own  health  failing  at  length ;  two  of  his 
teeth  got  bad,  and  one  of  them  he  had  extracted ;  the  other 
is  still  in  his  mouth,  but  does  not  annoy  him  now. 

(This  tooth,  the  second  molar  in  the  lower  jaw,  we  exa- 
mined ;  it  is  worn  away  nearly  to  the  level  of  the  gum,  but 
is  not  black,  nor  does  it  present  any  hole,  and  has  not  the 
usual  appearance  of  a  carious  tooth). 

He  consequently  came  over  to  Dublin,  and  although  he  has 
been  for  the  last  four  months  engaged  in  this  factory,  he  has 
lost  all  the  symptoms  of  the  disease,  nor  does  he  apprehend 
any  return  of  it,  as  he  only  dips  now  on  two  days  in  the  week, 
and  only  for  two  hours  each  day ;  moreover,  he  says,  that 
the  place  is  more  airy,  and  the  smell  not  so  bad. 

(No  camphor  is  used  in  the  compound  in  this  factory,  and 
the  odour  of  the  phosphorus  is  much  more  powerful  than  in 
Mr  Kelly's,  although  the  room  in  whicJi  the  dipping  is  car- 
ried on  is  much  larger). 

This  lad  also  told  us,  that,  in  England,  more  girls  are 
affected  with  the  disease  than  boys  or  men,  although  they 
are  not  so  much  exposed  to  the  fumes  of  the  phosphorus  as 
the  latter ;  and  this  he  accounted  for  by  a  habit  which  he 
said  they  had  of  constantly  picking  their  teeth  with  pins, 
with  the  idea  of  keeping  them  clean  ;  he  said  that  several  of 
the  girls  made  their  teeth  bleed  every  day  by  thus  picking 
them. 

The  other  lad  had  been  equally  Jong  at  the  business,  but 
in  England  he  was  employed  in  pasting  the  boxes  together, 
and  he  followed  the  same  occupation  here,  with  the  addition 
of  being  occasionally  engaged,  for  a  couple  of  hours  at  a 
time,  in  separating,  with  his  fingers,  the  matches  which  ad- 
here together  at  their  points.  This  is  the  employment,  in 
which  those  girls  who  are  described  in  Mr  Harrison's  paper 
as  being  attacked  with  the  disease,  were  chiefly  engaged ;  but 
he  has  never  had  the  least  symptom  of  it,  and  his  teeth  are 
perfectly  sound. 

In  Mr  Reaney's  factory,  the  method  of  dipping  in  a  large 
bowl  is  precisely  similar  to  that  followed  in  England.  In 
both  the  factories,  the  operatives  cure  paid  by  the  week,  and 
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not  by  piece-work ;  they  are  all  in  the  enjoyment  of  robust 
health,  and  we  heard  no  complaints  of  pains  in  the  knees 
from  fatigue,  although,  with  the  exception  of  about  half-a« 
dozen  boys,  they  all  work  standing.  The  hours  of  work  are 
from  seven  in  the  morning  until  seven  at  night,  two  hours 
being  allowed  for  meals,  which  are  eaten  at  their  own  homes. 
In  conclusion,  we  have  but  little  to  add  to  the  admirable 
suggestions  contained  in  Mr  Harrison's  paper  as  to  the  pro- 
phylaxis of  this  afflicting  disease.  Our  observations  practi- 
cally bear  out  the  importance  of  proper  ventilation,  and  from 
them  we  think  may  also  be  deduced  the  great  advantage 
which  would  be  derived  from  a  division  of  labour,  so  that 
none  of  the  employed  should  be  exposed  to  the  phosphorus 
fumes  for  a  longer  period  "  than  two  hours  at  a  time  for  two 
days  in  the  week,''  the  plan  followed  in  the  Dublin  manu- 
factories.] 


Art.  IX. — Upon  the  Theory  of  the  Operation  of  the  Nervus 
Vagus,  By  C.  Eckhard,  of  Giessen.  (Muller's  Archiv 
far  Anatomic,  Physiologic,  und  Wissenschaftliche  Medicin, 
Jahrgang  1851.     Heft  iii.,  seite  205.) 

Any  one  who  calmly  considers  the  reason  which  Volkmann 
in  his  Haemodynamik  (page  378ff.)  adduces  in  favour  of  the  hy- 
pothesis of  Weber,  upon  the  distribution  of  the  Nervus  Vagus 
to  the  Heart,  can  scarcely  resolve  to  continue  an  adherent  of 
the  theory  of  Budg6  and  Schiff.  I  further  think,  that  I  can 
produce  a  new  fact  which  speaks  in  favour  of  the  hypothesis 
maintained  by  Weber,  Volkmann,  and  Ludwig. 

In  my  researches  upon  the  action  of  chemical  agents  upon 
the  muscular  nerves  of  the  Frog,  I  found  that  the  solutions  of 
most  of  the  alkaline  salts,  perhaps  of  all  of  them,  as  the  re- 
presentative of  which  I  will  select,  in  the  following  remarks, 
common  salt  (chloride  of  sodium),  present  a  very  peculiar 
character.  This  is,  that  upon  immersing  the  nerve,  there 
arises  according  to  the  irritability  of  the  latter,  and  the  de- 
gree of  concentration  of  the  solution,  after  a  longer  or  shorter 
time,  first  a  vibratory  motion  in  a  few  fasciculi  of  the  muscles 
connected.  The  number  of  these  vibratory  motions  increases 
successively,  and  soon  the  muscular  fibres  are  all  in  action, 
so  that  not  unfrequently  they  contribute  to  a  general  con- 
vulsive action.  This  irregular  movement  commonly  lasts  for 
a  quarter  of  an  hour  and  longer. 

The  possible  theories  which  ftiay  be  proposed  upon  the 
action  of  the  substance  now  mentioned,  must  be  developed  in 
another  place.     We  meanwhile  see  so  much,  that  this  pecu- 
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liarity  of  convulsion  must  depend  upon  this  circumstance, 
tiiatthe  fibres  of  the  nerve-trunk  come  into  action  successively 
one  after  the  other.  This  is  sufficient  to  the  following  con- 
clusion. If  the  Nervus  Vagus  is  the  motific  nerve  of  the  heart, 
upon  irritating  this  nerve  by  common  salt,  at  first  only  a  few 
muscular  bundles  ought  to  be  thrown  into  motion ;  this  then 
should  increase ;  and,  finally,  an  irregular  objectless  convul- 
sive motion  should  take  place,  in  the  muscle  of  the  heart.  If 
it  is  not  so,  but  if  the  normal  movements  of  the  heart  depend 
on  a  central  organ,  situate  in  the  heart  itself,  while  the  valgus 
has  the  function  of  conducting  to  the  ganglia  of  the  heart, 
irritations,  which  are  by  these  worked  in  different  modes, 
BO  that  sometimes  acceleration,  sometimes  retardation,  some- 
times cessation  of  the  heart's  action  takes  place  ;  then  upon 
the  specified  irritation  being  applied,  one  of  these  three  effects, 
and  therefore  acceleration  of  the  pulse  after  irritation  of  the 
Nervus  Vagus  would  be  rarely  observed ;  most  probably  the 
last  two  would  take  place. 

We  may,  therefore,  by  irritating  the  Vagi  of  the  frog, 
by  means  of  a  concentrated  solution  of  common  salt,  without 
maintaining  spasms  in  individual  bundles  of  the  muscles  of  the 
heart,  retard  the  pulse,  and  cause  the  action  of  the  heart  to 
stop. 

The  course  of  the  experiment  is  the  following. — ^Aftcr  the 
experimenter  has  decapitated  the  frog,  and  destroyed  the 
spinal  marrow,  for  the  sake  of  more  easy  preparation,  he  re- 
naoves  from  the  back  the  two  shoulder-blades,  with  the  ante- 
rior extremities  and  the  breast  bone,  and  prepares  the  intes- 
tinal branch  of  the  Nervus  Vagus  immediately  from  the  fora- 
men jugulare.  After  he  has  insolated  this  nerve  as  far  as 
possible,  he  cuts  off  on  each  side,  a  bit  of  bone  in  the  imme- 
diate neighbourhood  of  the  foramen  jugulare^  leaves  it  hang- 
ing ;  and,  lastly,  immerses  the  whole  isolated  portion  of  nerve 
in  a  concentrated  solution  of  common  salt.  For  the  convenient 
application  of  this,  I  employ  two  standards.  Each  carries  at 
its  upper  end  a  transverse  ai*m,  and  the  latter  a  wire  removable 
in  the  perpendicular  direction,  which,  by  means  of  a  screw, 
may  be  fixed  at  any  degree  of  elevation.  On  the  lower  end  of 
the  latter,  is  cemented  a  small  glass  cup,  in  which  the  Nervus 
Vagus  is  to  lie  in  the  saline  solution.  Should  the  experiment 
be  free  from  every  objection,  the  operator  may  place  a  liga- 
ture upon  the  nerve,  close  to  its  exit  from  the  cavity  of  the 
cranium.  If  both  vagi  are  immersed,  the  heart  appears  at 
first  to  beat  something  more  rapidly  than  normal ;  I  can  ex- 
press this,  nevertheless,  not  as  established,  because  a  slight 
increase  produces  only  a  small  number  of  beats  in  a  given 
time,   and  in    general    also   without  irritation,  multiplied 
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changes  inay  take  place.  It  is  evident  on  the  other  hand, 
that  a  little  after  two  minutes  after  that  the  Nervi  Va^i, 
uninterrupted,  have  been  immersed,  the  heart  beats  in  a  re- 
markable degree  slower ;  that  a  little  after  four  minutes  the 
auricle  is  contracted  still  feebly  and  incompletely,  and  then 
ceases  to  move  entirely;  that  after  this  stoppage  of  the 
auricle  ensues,  the  ventricle  still  undergoes  a  few  feeble  con-, 
tractions,  until  it  also  sinks  to  rest,  and  then  the  whole  heart 
remains  motionless  in  a  state  of  expansion. 

If  in  this  condition  the  experimenter  applies  mechanical  ir« 
ritants  to  the  auricle  or  the  ventricle,  complete  contractions 
return  ;  in  the  first  case  the  auricle  first  contracts,  then  the 
ventricle  ;  in  the  second  the  order  is  reversed.  If  he  again 
takes  the  vagi  out  of  the  solution,  and  removes  the  im- 
mersed portion,  or  washes  it  with  water,  the  heart  again  be- 
gins its  normal  actions.  It  is  undoubtedly  easy  to  identify 
with  the  previous  the  following  rude  experiment.  If  the  ope- 
rator places  the  heart  of  a  frog  cut  out  of  the  body  in  some 
drops  of  a  solution  of  common  salt,  in  such  a  manner  that  the 
spots,  where  lies  the  course  of  the  cardiac  branches  of  the 
Nervi  Va^i,  are  immersed,  the  heart  speedily  ceases  to  act  in 
the  manner  already  described.  On  the  other  hand,  if  only 
the  surface  of  the  heart  next  to  the  inverted  breast-bone  is 
exposed  to  irritation,  only  in  few  instances,  and  at  a  late  pe- 
riod, does  cessation  of  action  take  place.  We  see  that  the 
chemical  irritation  of  the  Nervi  Vagi  has  the  preference  above 
the  electrical,  in  order  that  the  operator  may  observe  in  it 
the  individual  portions  of  the  heart  passing  after  each  other 
into  quiescence.  One-sided  irritation  of  the  Vagits  produces, 
though  in  a  much  longer  immersed  portion,  only  retardation 
of  the  beats  of  the  heart. 


Art.  X. — Account  of  a  peculiar  Pathological  Development 
of  Tesselated  Epithelium^  in  the  Urinary  CanalieuU.  By 
Dr  F.  Mazonn,  of  Kiev.  (MuUer's  Archiv  fur  Anatomic, 
Physiologie,  und  Wissenschaftliche  Medicin,  Jahrgang 
1851.     Heft  iv.  Berlin,  August  1851,  seite  316.) 

From  a  larger  work  upon  the  Pathological  Anatomy  of 
Bright's  Disease  of  the  Kidneys,  I  give  here  the  following 
cursory  communication,  so  far  as  it  possesses  interest  exclu- 
sive of  its  connection  with  the  other  observations. 

The  case,  in  which  the  following  observation  was  made, 
took  place  in  a  person  who,  in  consequence  of  long  continued 
intermittent  fever,  laboured  under  Bright' s  Renal  Dropsy 
in  manifold  exacerbations,  for  more  than  one  year,  and  even- 
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tually  died  of  iDflammation  of  the  lungs,  in  the  beginning  of 
May  1851. 

Among  the  points  observed  on  inspection  of  the  body,  it 
may  here  be  mentioned,  that  the  kidneys  shewed  an  enormous 
enlargement  such  as  I  never  before  observed  after  frequent  ex- 
aminations of  kidneys  in  this  disease,  in  so  far  as  they  weighed 
respectively  seventeen  and  sixteen  ounces.  From  the  degree 
of  degeneration,  they  presented  the  form  of  what  is  denomi- 
nated Fatty  Kidneys,  with  considerable  new  formation  of 
ligamentous  tissue. 

Microscopical  inspection  shewed  in  the  cortical  substance, 
notwithstanding  the  examination  of  very  many  thin  and 
thick  preparations,  only  very  few  urinary  Canaliculi ;  and 
only  one  Malphighian  body  did  I  behold.  The  few  distinct 
fragments  of  Urinary  Canaliculi  deviated  considerably  in 
appearance  from  the  normal  character,  in  so  far  as  the  ob- 
server obtained  in  them  throughout,  not  the  distinct  appear- 
ance of  Tesselated  Epithelium,  but,  through  the  parietes  of 
the  canaliculi,  the  Epithelia  elongated  in  a  peculiar  manner, 
and  with  this  elongation  they  appeared  twined  with  each 
other  in  a  cord-like  fashion. 

In  the  very  small  number  of  Urinary  Canaliculi^  the  pre- 
pared specimen  appeared  to  consist  almost  of  newly-formed 
ligamentous  tissue,  of  which  bundles  of  fibres  twined  manifold 
in  their  parcels,  permitted  themselves  to  be  distinctly  seen  ; 
while  on  the  margin,  individual  fibres,  shewing  themselves 
by  their  mace-like  swellings  to  be  more  recent  formations, 
were  observed.  Fusiform  bodies  in  early  stages  of  develop- 
ment, of  the  usual  shape,  were,  at  most,  to  be  seen  only  in 
small  numbers  in  the  moistening  fluid  surrounding  the  pre- 
paration. This  fluid,  however,  contained  a  quantity  of  epi- 
thelial cells,  of  which  only  a  very  small  proportion  pre- 
sented the  normal  shape  ;  more  were  round  in  figure ;  while 
the  majority  appeared  in  the  progressive  transition  stages 
to  the  shape  of  cylinder-epithelium,  and  finally,  in  still  more 
considerable  elongation  to  the  fibriform  termination.  I  here 
remark,  that  to  me  it  has  for  a  long  time  appeared  probable, 
that  the  fusiform  bodies  may  arise  not  only  from  what  are 
named  granule  cells,  consequently  from  pathological  exuda- 
tioUj  but  also  directly  from  the  Tesselated  Epithelium  of  the 
urinary  canaliculi  ;  nevertheless  I  have  not  been  able  to  ob- 
tain certain  grounds  for  this  opinion  ;  hence  I  availed  myself 
of  the  present  opportunity  to  obtain  more  accurate  evidence 
on  the  question.  This  gave  the  following  series  of  develop- 
ments with  a  magnifying  power  of  three  hundred. 

1.  Cells  which  present  completely  the  aspect  of  Tesselated 
Epithelium  and  are  comparatively  large  ;  in  these  an  evident 
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nucleus,  within  which  are  one  or  more  nucleated  corpuscles ; 
the  cell-content  in  general,  shaded  something  finer  or  more 
coarse-grained. 

In  the  reference  to  the  figure  of  these  Cells,  the  author 
remarks  that  these  Cells  are  the  smallest  in  number. 

2.  Cells  quite  as  large  and  similar  in  shape  to  these,  with 
manifest  nuclei^  as  above  circumstanced ;  but  which  cells 
make  an  approach  to  the  pyriform  shape. 

3.  Cells,  as  concerns  the  nucleus  circumstanced  as  the 
preceding,  but  in  shape  still  more  approaching  the  following 
ones. 

4.  Epithelium  Cells,  which  look  perfectly  like  Cylinder 
Epithelium ;  in  these  there  is  always  a  distinct  nucleus  cir- 
cumstanced as  above. 

5.  Cells  like  the  latter,  only  with  more  elongated  thread- 
shaped  ends.  Part  of  these  are  from  the  cortical  substance, 
have  tapering  extremities;  part  from  the  medullary  sub- 
stance. These  have  a  round  or  spherical  figure  terminating 
in  a  sharp  tapering  point.  These  are  the  most  numerous  in 
proportion  to  the  rest. 

6.  Similar  Cells,  but  in  which,  besides  tiie  more  strongly 
elongated  end,  the  broader  or  more  obtuse  end  also  is 
tapered.  These  cells  always  correspond  in  their  consider- 
able size  and  in  their  shape  to  the  expanded  middle  of  the 
Epithelial  cells.  The  more  pointed  the  other  end  is,  the 
more  indistinct  is  the  nucleus,  and  there  are  seen,  instead 
of  it,  several  granules  lying  beside  each  other,  the  enlarged 
nucleated  corpuscles,  while  the  content  of  the  cell  appears 
indistinctly  shaded.  Figures  of  these  cells  are  given,  both 
from  the  cortical  and  the  medullary  substance.  The  figure 
from  the  cortical  substance  is  irregular,  swelling  out,  how- 
ever, in  the  body,  and  has  two  pointed  extremities.  The 
general  character  is  oblong-oval.  The  figure  from  the  me- 
dullary part  is  regularly  rounded  or  spherical  at  one  end, 
and  at  the  other  terminates  in  a  gradually  taper;ng  point. 
Many  of  these  cells  resemble  the  Corpora  candata,  or  tailed 
bodies,  seen  in  various  tissues  by  the  microscope. 

7.  Lastly,  with  the  more  considerable  elongation  of  the 
process  or  point,  the  Cell  loses  its  similitude  with  the  Epi- 
thelial Cell ;  the  nucleus  and  content  become  indistinct ;  but 
from  the  greater  thickness  in  proportion  to  that  of  the  usual 
fusiform  bodies,  the  middle  appears  still  distinguished,  as  it 
presents  in  front  the  new  formation  of  ligamentous  tissue. 
The  figure  represented  is  an  elongated  fusiform  bodv,  with 
two  pointed  tapering  extremities. 

Each  of  these  transition  forms  was  seen  by  me  not  in 
some  few  specimens,  but  as  I  deduced  the  examination,  in 
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a  very  large  amount  of  hundreds  of  preparations  of  Cells. 
For  tibe  figures,  I  have  employed  only  the  most  necessary 
and  the  most  instructive  cells. 

Further,  the  microscope  offered  the  two  following  modes 
of  development. 

1.  The  observer  beholds  very  small  round  cells  of  the. size 
of  the  nucleus  of  the  upper  Epithelial  Cells ;  within  these 
several  small  corpuscles,  which  appear  as  cells  most  like  to 
Epithelial  Nuclei,  yet  not  the  proper  granule  cells  (inflam- 
mation globules),  to  which  they  correspond  well  in  magni- 
tude. 

2.  These  small  cells  take  a  more  definite  shape,  or  from 
them  issues  directly  a  small  thorn-like  process ;  in  many 
cells  these  processes  are  more  elongated.  But  this  series 
is  not  well  observed  in  its  further  development,  because  the 
number  of  these  cells  is  very  small.  The  figures  of  these 
cells  are  like  round  or  flattened  globules,  with  pointed  or 
tail-like  processes. 

3.  Lastly,  a  third  mode  of  development  is  pr^ented  by  the 
observation  of  the  comparatively  small  fusiform  bodies,  which 
usually  appear  in  the  new  formation  of  the  ligamentous 
tissue ;  onward,  the  cell-fibres,  through  connection  of  the 
same,  beginning  at  first  like  a  string  of  pearls,-^to  the  com- 
pletely formed,  yet  somewhat  convex  fibres,  which  compose 
the  mass  of  the  newly  formed  ligamentous  tissue.  Of  the 
more  recent  fusiform  bodies,  only  some  individuals,  notwith- 
standing long  research,  are  to  be  perceived. 

Of  the  medullary  substance  we  must  wait  for  further  con* 
elusions,  because  here  the  pathological  process  appears  to 
the  eye  in  a  lower  stage. 

In  this  substance  were  distinctly  to  be  seen  very  many 
urinary  canaliculi ;  but  none  had  any  similitude  with  the 
usual  aspect.  The  observer  cannot  clearly,  through  the 
wall,  and  from  the  want  of  isolation,  distinguish  the  indivi- 
dual epithelial  scales  among  the  last ;  still  they  appear  to  lie 
in  a  similar  order,  as  we  know,  to  that  of  the  ususd  fusiform 
bodies ;  that  is  to  say,  the  small  end  of  one  row  or  series 
lying  upon  the  belly  or  thick  part  of  the  other.  In  other 
places  these  deposited  bodies  appear  to  have  their  thin  ex- 
tremities inserted  within  each  other.  I  have  not  been  able 
to  prepare  a  satisfactory  delineation.  The  urinary  canaliculi 
are  of  comparatively  large  diameter. 

In  intermediate  spaces  we  find  isolated  urinary  canaliculi 
which  are  empty,  and  consist  only  of  a  structureless  wall,  in 
which  the  often  conspicuous  thickening  (not  further  belong- 
ing to  this),  as  a  smaller  edge  is  to  be  observed. 

The  epithelial  cells  are  in  the  medullary  substance  visible 
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in  mach  greater  amount,  in  general  smaller  in  size  than  in 
the  cortical  sabstance.  Of  the  proper. normal  round  shape 
only  few  are  present ;  on  the  contrary,  almost  all  are  in  the 
above  described  different  stages  of  development.  Two  figures 
of  tiiem  are  taken  from  the  medullary  substance. 

As  to  the  second  of  the  series  above  described,  I  could  see 
no  similar  corpuscles  with  their  processes  ;  indeed  there  were 
in  proportion  to  the  epithelial  cells  noticed,  smaller  cor- 
puscles, but  which  presented  the  distinct  figure  of  the  epithe- 
lial cells,  cells  probably  more  recent,  and  which  appear  all  in 
shape  more  or  less  pointed.  In  the  figure  these  bodies  are 
at  one  end  round,  and  at  the  other  terminating  in  long  taper- 
ing points. 

The  ligamentous  tissue  was  very  abundantly  developed, 
and  presented  the  circumstances  of  cell-fibres  in  the  cortical 
substance  examined. 

On  the  addition  of  acetic  acid,  made  in  the  usual  manner, 
the  ligamentous  substance  became  pale,  after  longer  dura- 
tion, to  tiie  degree  of  indistinctness,  while  the  addition  of 
solution  of  potash  restored  the  previous  appearance.  The 
same  was  the  action  of  acetic  acid  upon  the  fusiform  bodies 
of  the  third  series.  Of  the  epithelial  scales,  the  greater  part 
is,  after  the  action  of  acetic  acid,  very  clear ;  only  in  a  few 
the  cell-nucleus  appears,  in  consequence,  more  distinct,  from 
the  paleness  of  the  cell-cover.  In  the  majority  also  it  be- 
comes pale,  while  addition  of  solution  of  potass  in  many 
cells  in  tiiis  instance  also  restores  the  previous  appearance. 
A  part  of  the  cells  appears  to  be  entirely  dissolved  by  the 
acetic  acid. 

The  action  of  reagents  upon  the  bodies  of  the  second  series, 
I  have  not  had  an  opportunity  of  trlEU^ing. 

The  kidneys  were  preserved  in  spirits,  and  were  subjected 
to  accurate  examination  by  the  microscope,  two  several  times, 
within  the  space  of  ten  days.  The  results  were  similar  to 
those  above  stated,  so  that  there  can  be  no  ground  for  any 
mistake. 

We  give  still  once  more  the  results  of  examination. 

I  have  above  placed  beside  each  other  the  three  modes  of 
development  from  the  first.  Whether  the  first  in  the  third 
series  may  form  a  direct  transition  ;  that  is,  whether  the 
full-formed  cell-fibres,  which  we  see  in  these  kidneys,  and  in 
oUier  kidneys  in  more  advanced  stages  of  degeneration,  may 
arise  from  the  epithelial  cells  converted  into  the  peculiar  fusi- 
form bodies,  consequentiy  shewing  a  complete  transition  to  the 
shapeless  ligamentous  or  cellular  tissue,  I  must  leave  at  pre- 
sent undetermined.  Certainly,  though  individuals  of  these 
completely  formed  necklace-like  cell-fibres  were  remarkably 
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thick-bellied,  or  uneven  in  the  middle,  on  the  other  side  some 
of  them  were  unchanged  epithelial  scales,  distinctly  thread- 
shaped  in  the  long  directiouy  while  still  their  origin  was  be- 
trayed. 

But  what  would  decide  the  point,  that  is  a  connection  of 
the  terminal  processes  of  the  cells,  which  are  seen  with  their 
nucleus  still  clearly  distinguishable  as  epithelial  structures, 
and  consequently  an  incipient  fibre-formation,  lam  unable  to 
discover.  In  other  respects  there  is  no  reason  which  contra- 
dicts such  further  development  into  fibres ;  and  consequently 
the  contribution  to  the  augmentation  of  the  cellular  connect- 
ing tissue,  when  once  the  development  of  the  epithelial  cells 
into  fusiform  bodies,  with  loss  of  nucleus,  is  proved.  It  is 
interesting  to  observe,  that  here  the  pathological  process 
embraces  all  the  well-known  physiological  transition  stages, 
from  Pavement  or  Tesselated  Epithelium  to  Cylinder  Epithe- 
lium, and  then  to  further  development. 

If,  however,  the  transition  from  the  first  to  the  third  series 
is  possible,  it  appears  to  me  that  in  these  kidneys  it  had  not 
yet  taken  place.  The  very  small  quantity  of  thin,  wasted, 
fusiform  bodies  in  early  stages  of  progress,  the  entire  ab- 
sence of  the  same  in  more  recent  stages  of  development,  and 
the  great  amount  of  clearly  further  formed  cellular  connect- 
ing tissue,  as  also  the  absence  of  free  elementary  granules 
and  granule  cells,  appear  to  prove  this,  that  the  development 
of  the  newly  formed,  complete  cellular  tissue,  as  is  shewn  in 
the  forms  of  the  third  series,  had,  at  an  earlier  period  of  the 
disease,  taken  place  from  the  pathological  blastema^  and 
that  the  conversion  of  the  epithelial  cells  was  a  newer  phase 
of  disease,  which  was  unable  hitherto  to  contribute  to  the 
augmentation  of  the  peculiar  cellular  tissue. 

As  to  the  second-mentioned  series,  I  have  already  said, 
that  this  form  of  cells  was  small  in  number,  and  therefore 
do  not  permit  me  to  form  any  conclusion.  I  might,  in  the 
further  absence  of  elementary  granules,  doubt,  that  these 
cells  united  were  granule  cells  in  a  more  advanced  state  of 
formation,  which  also  their  aspect  contradicted.  They  look- 
ed most  like  to  an  epithelial  cell  nucleus ;  only  I  could  find 
no  further  formation  in  any  way  from  the  same  nucleus- 
fibres  which  were  formed. 

[Dr  Mazonn  has  described,  with  great  minuteness,  and,  it 
can  scarcely  be  doubted,  with  great  fidelity,  the  changes 
which  take  place  in  the  fatty  degenerated  kidney.  These 
changes  chiefly  amount  to  this.  The  Tesselated  cells,  and 
probably  the  other  cells,  both  of  the  cortical  and  the  medul- 
lary matter,  lose  their  normal  shape  ;  they  become  elongated ; 
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the  nucleus  is  either  destroyed,  or  otherwise  changed ;  as 
the  elongation  proceeds,  these  cells  are  converted  into  fibres 
or  threads ;  and  hence,  instead  of  the  normal  cellular  struc- 
ture, there  is  merely  a  large  quantity  of  ligamentous  struc- 
tureless tissue.  These  changes  appear  to  be  part  of  a  ge- 
neral system,  which  is,  that  in  all  processes  of  disease,  and 
especially  where  there  is  disintegration  and  change  of  struc- 
ture, the  tendency  is  to  pass  from  the  spherical,  or  globular, 
or  polygonal  cells,  to  the  cylindrical  and  conoidal,  and,  finally, 
the  elongated  or  fusiform  shape,  and  thence  into  that  of  the 
thread-like  or  fibrous  tissue.  It  is  in  the  stage  between  the 
cylindrical  and  the  fibrous,  that  the  fusiform  bodies,  and  the 
caudate  or  tailed  bodies  are  observed.] 


Akt.  XI. — Postscript  to  Article  Eighth  on  Lucifer-Match 

Makers^  Disease, 

One  curious  result  obtained  by  the  chemical  researches  of 
Dr  Von  Bibra,  is,  that  the  purulent  matter  discharged  from 
the  diseased  parts  contains  proportionally  a  considerable 
quantity  of  phosphorus. 

The  purulent  matter  from  the  upper  jaw  of  one  patient, 
Maria  Gross,  aged  twenty-three,  was  gray,  badly  coloured, 
and  of  a  most  ofi^ensive  smell ;  yet  under  the  microscope, 
were  found  only  normal  pus-corpuscles,  some  molecular  cor- 
puscles, and  individual  mucous  cells. 

The  purulent  matter  contained. 

Solid  parts,         .        702  to   7-04 
Water,       .  9298  to 92*96 


100-         100- 

Fat  in  100-00  parts  of  undried  substance,  0-83  ~013. 
This  fat  contained  in  one  experiment  12'19  per  cent,  of  phos- 
phoric acid,  corresponding  to  5*35  per  cent,  of  phosphorus. 

In  another,  experiment  4,  analysis  gave  12*80  per  cent, 
of  phosphoric  acid,  corresponding  to  6-67  per  cent,  of  phos- 
phorus. 

In  another  trial  with  the  purulent  matter  from  the  upper 
jaw  of  Katharine  Koget,  the  fat  contained  in  100  parts,  9*43 
per  cent,  of  phosphoric  acid,  representing  4-14  per  cent,  of 
phosphorus. 

This  patient,  Katharine  Koget,  died  of  abscess  in  the 
brain;  and  the  fat  of  the  purulent  matter  of  this  abscess 
also  gave  7*20  per  cent,  of  phosphoric  acid,  representing  3*06 
per  cent,  of  phosphorus. 

Similar  results  were  obtained  by  examining  the  purulent 
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matter  from  the  lower  jaw  of  another  young  female,  Kuni- 
gunda  Weber,  aged  twenty-two  years. 

Dr  Von  Bibra  is  aware  that  to  these  experiments  it  may 
be  objected,  that  phosphorus  is,  in  the  form  of  phosphates, 
naturally  contained  in  several  animal  textures  and  liquids. 
To  this  he  answers,  that,  after  experiments,  he  finds  that  in 
no  case  is  the  same  proportional  amount  of  phosphoric  acid 
or  phosphorus  found  in  the  fat  of  the  human  liver,  muscular 
flesh,  fatty  matter  of  the  brain,  or  in  the  fat  of  the  puru- 
lent discharges  in  other  diseases.  He  therefore  draws  the 
conclusion,  that,  "  without  doubt,  there  is  a  considerable  pro- 
portional quantity  of  phosphorus  in  the  fat  of  the  purulent 
matter  which  is  secreted  in  the  disease  of  the  jaws,  induced 
by  phosphorous  vapours." 

Akt.  XII. — Note  from  Mr  John  S,  Milton  in  reference  to  his 
work  on  the  Treatment  of  'Gonorrhoea.  Volume  seventy- 
eighth,  p.  410. 

To  the  Editor  of  the  Edinburgh  Medical  and  Surgical  Journal, 

Sir — ^In  an  excellent  article  on  Aphroditic  Diseases  in  the 
last  number  of  your  Journal,  there  occurs  the  following 
passage  : — "  Mr  Milton  is  disposed  to  deride  the  opinion  of 
John  Hunter,  that  in  the  majority  of  cases  of  Gonorrhoea, 
medicine  has  little  or  no  control  over  the  disease." 

In  all  respects  but  this,  the  criticisms  you  have  done  me 
the  honour  to  pass  on  my  work,  are  thoroughly  impartial, 
correct,  and  satisfactory  to  any  author,  however  sensitive. 
The  review  stands  out  in  honourable  contrast  to  what  we 
occasionally  see  ;  immoderate  praise  by  the  friendly  journal, 
hasty,  irrelevant  censure  in  the  hostile  or  indiflferent;  often 
got  up  by  persons  who  either  have  not  noticed  facts  ^  or  will 
mistake  meanings. 

Hence  I  feel  more  than  unusually  anxious  to  set  my 
opinions  in  respect  to  Hunter,  in  the  true  light  before  you. 
God  forbid  I  should  ever  deride  an  opinion  of  his.  I  have 
too  much  respect  for  every  line  traced  by  Hunter's  honoured 
hand  ever  even  to  think,  much  less  to  speak,  with  disrespect 
of  him. 

All  I  meant  to  state  was  that  Hunter  had  expressed  this 
unfavourable  opinion  of  the  treatment  of  Gonorrhoea  in  his 
day.  Had  he  lived  to  write  his  great  work  on  Venereal 
Diseases  within  the  last  twenty  yeai*s,  I  feel  confident  that  he 
would  not  have  recorded  such  a  condemnation  of  means  which 
visibly  cure  the  disease. 

I  have  the  honour  to  remain,  Sir,  yours  obediently, 

JoHK  S.  Milton. 


156 


PART  11. 


CRITICAL    ANALYSES. 


Art.  I. — Traite  dea  Maladies  de  Plomb.  ou  Satumines. 
Par  L.  Tanquerel  des  Planches,  Docteur  de  la  Faculty 
de  Medecine  de  Paris.  Tome  Premier,  pp.  550 ;  Tome 
Second,  pp.  551.    Paris,  1839.     8vo. 

Treatise  on  the  Diseases  arising  from  the  Action  of  Lead 
on  the  Human  Body.  By  L.  Tanquerbl  des  Planches, 
Doctor  of  the  Faculty  of  Medicine  at  Paris.  Two  volumes 
Svo.     Volume  i.,  pp.  550 ;  Volume  ii.,  pp.  551. 

2.  Notices  of  the  Effects  of  Lead  upon  the  System.  By  James 
Alderson,  M.A.,  and  M.D.,  Physician  to  the  Hull  General 
Infirmary,  Fellow  of  the  Royal  College  of  Physicians,  Lon- 
don. (Read  January  8th,  1839.  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society,  volume  the  twenty-second. 
London,  1839.    8vo.     Pp.  82-94.) 

5,  Ona  Remarkable  Effect  upon  the  Human  Gums,  produced 
by  the  Absorption  of  Lead.  By  Henry  Burton,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  and  Physician 
to  St  Thomas's  Hospital.  (Read  January  14, 1840.  Medico- 
Chirargical  Transactions,  published  by  the  Royal  Medical 
and  Chirurgical  Society,  volume  the  twenty-third.  London, 
1840.     Svo.     Pp.  63.) 

4.  Cases  of  Poisoning  by  Lead  at  Claremont.  By  Dr  R. 
GuEKEAU  DE  MussY.  (Dublin  Quarterly  Journal,  No.  14. 
May  1849.) 

6.  Some  Remarks  on  the  Contamination  of  Water  by  the 
Poison  of  Lead  ;  and  its  Effects  on  the  Human  Body,  By 
James  Bower  Harrison,  M.R.C.S.L.  London,  1850. 
12mo.     Pp.  32. 
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6.  Some  Observations  on  the  Contamination  of  Water  hy  the 
Poison  of  Lead,  and  its  Effects  on  the  Human  Body  ;  to- 
gether with  Remarks  on  some  other  modes  in  which  Lead 
nuiy  he  injurious  in  Domestic  Life.  By  JAMES  BOWEB 
Harrison,  M.R.C.S.L.,  &c.,  &c.  Formerly  Physician  to 
the  Andover  and  Ancoats  Dispensary,  &c.  London,  1852. 
12mo.     Pp.  196. 

[Continued  from  volume  seventy-seventh,  p.  199.] 

The  previous  examination  of  professions  engaged  in  work- 
ing with  lead  and  its  salts,  is  chiefly  useful  in  enabling  the  phy- 
sician to  form  correct  notions  regarding  the  channels  through 
which  this  insidious  metallic  poison  may  be  introduced  into 
the  animal  economy.  By  a  cursory  observer  it  might  be  ima- 
gined, that  it  could  only  be  introduced  by  means  of  articles 
of  food  and  drink,  by  water,  wine,  or  other  fluids  in  which 
the  mineral  is  dissolved  in  very  minute  quantities.  Little 
doubt  can  be  entertained  that  it  very  often  is  introduced 
in  this  manner ;  and  the  facts  mentioned  in  the  article  in 
volume  seventy-seventh,  aflbrd  ample  information  of  the 
truth  of  this  inference.  This,  nevertbeless,  is  not  the  sole 
channel ;  perhaps  it  is  scarcely  to  be  regarded  as  the  most 
frequent  channel  by  which  lead  is  introduced  into  the  system. 
The  facts  already  adduced  shew,  that  it  is  chiefly  in  conse- 
quence of  the  diffusion  and  dissemination  of  lead  particles  in 
the  atmosphere,  that  this  mineral  is  so  often  applied  to  dif- 
ferent absorbing  surfaces  of  the  animal  body.  When  Mr 
James  Wilson  described  in  the  year  1754,  ninety-nine  years 
ago,  the  efi^ects  of  the  Mill  Beek  at  Lead  Hills,  he  gave  a 
very  convincing  and  conclusive  pcoof  of  the  two  facts  ; — that 
the  lead  or  its  ore  is  converted  into  a  vapour  capable  of  float- 
ing through  the  air,  and  that  lead  so  conveyed  may  enter  the 
system  of  the  respiratory  mucous  surfaces,  and  thus  produce 
the  proper  efiects  of  the  poison  of  lead.^  These  two  facts 
have  received  ample  confirmation  from  the  evidence  collected 
by  subsequent  observers,  and  by  no  one  more  fully  and  cor- 
rectly than  by  M.  Tanquerel  des  Planches. 

In  the  greatest  number  of  professions,  the  workman  who 
is  working  with  preparations  of  lead,  detaches  from  them 
very  minute  particles,  which  are  instantly  dispersed  in  the 
form  of  dust  or  vapour  in  the  surrounding  atmosphere.  This 
conversion  of  lead  into  particles  and  vapour  takes  place  in 
different  modes ;   but  two  circumstances  deserve  particular 

^  Account  of  a  Disease  called  Mill  Reek  at  Lead  Hills,  &c.     By  James  Wil- 
son.    Essays,  Physical  and  Literary,  vol.  !.,  page  450.     Edinburgh,  1754. 
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attention.  First,  heat,  percussion,  braying,  friction,  are 
means  of  disseminating  lead  particles  in  the  air  in  constant 
operation.  In  the  second  place,  substances  mixed  with  lead 
for  different  purposes,  by  being  volatilized,  carry  with  them 
such  minute  and  subtle  particles  as  are  sufficiently  light  to 
admit  of  this  mode  of  transport.  Such  substances  are  oil  of 
turpentine,  carbonic  acid  gas,  sulphuretted  hydrogen,  and 
many  other  vapours  and  gases  which  are  accidentally  in 
contact  with  preparations  of  lead,  or  which  are  put  in  con- 
tact with  them  for  purposes  in  the  arts.  The  workmen  of 
these  professions  are  so  much  more  frequently  and  quickly 
attacked  by  colic,  as  they  are  engaged  in  working  in  large 
quantities  of  lead,  and  as  the  poison  is  more  abundanUy 
disseminated  in  the  atmosphere  in  the  form  of  dust  and  of 
vapour.  In  these  circumstances  the  mucous  membranes 
which  cover  the  digestive  and  respiratory  passages,  are  in 
immediate  contact  with  the  poison  which  is  to  produce  lead 
colic. 

Among  workmen  who  are  placed  amidst  an  atmosphere 
more  or  less  loaded  with  particles  of  lead,  the  air  which 
passes  without  intermission  through  the  mouth  to  go  to  the 
lungs  and  also  the  stomach,  carries  a  certain  amount  of 
poisonous  emanations,  which  are  thus  put  in  contact  with 
the  mucous  membrane  of  the  mouth.  The  bluish  tinging  of 
the  teeth  and  gums  which  is  observed  in  these  persons,  as 
well  as  the  leaden  taste  of  which  they  are  sensible,  indicate 
the  traces  of  the  passage  of  the  lead  through  the  mouth. 
The  absorbing  power  of  the  mucous  membrane  of  this  cavity 
is  well  known.  The  author  accordingly  infers  that  by  this  a 
certain  proportion  of  the  poison  may  be  absorbed.  In  addition 
to  this,  the  saliva  passing  without  ceasing  to  the  organ  of 
chymification  must  convey  to  the  stomach  a  portion  of  the 
lead  particles  which  it  has  dissolved,  and  which  give  rise  to 
the  sensation  of  the  saccharine  astringent  taste.  Lastly  the 
experiments  of  modern  physiologists  have  sufficiently  proved 
that  at  each  inspiration  a  portion  of  the  air  which*  passes  by 
the  mouth  goes  to  the  digestive  surfaces  ;  as  the  atmosphere 
of  the  manufactory,  however,  or  workshop,  is  mingled  with 
saturnine  particles,  these  last  must  be  carried  into  the  work- 
man with  the  air  which  is  conveyed  thither. 

The  facility  with  which  poisons,  medicines,  drinks,  put  in 
contact  with  the  mucous  membrane  of  the  stomach,  are  ab- 
sorbed by  it,  is  too  well  known  to  require  being  more  than 
mentioned. 

The  notions  recently  brought  forwai*d  by  physiologists  and 
pathologists,  upon  the  activity  of  absorption  exerted  by  the 
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mucous  membrane  of  the  respiratory  organs,  lead  us  to 
admit,  a  priori,  that  lead  preparations,  reduced  to  the  mole- 
cular or  atomical  condition,  suspended  in  the  air,  may  yery 
easily  penetrate  into  the  system  by  this  channel,  and  finally 
induce  lead  colic. 

Here  it  must  be  remembered,  that  all  those  poisons  which 
are  applied  to  the  system  in  the  state  of  vapour,  of  smoke, 
of  gas,  or  miasmatic  exhalation,  in  order  to  produce  their 
deleterious  action  upon  the  system  at  large,  enter  most 
usually  by  the  respiratory  organs.  It  is  sufficient  to  breathe 
for  a  short  time  air  loaded  with  turpentine  particles,  in 
order  that  the  urine  may  acquire  the  odour  of  violets.  The 
deleterious  miasmata  and  vapours,  as  that  called  le  mitte, 
and  mephitic  airs  in  general,  all  are  inspired  with  the  air, 
and  produce  either  asphyxia  as  a  primary  effect,  or  secondary 
effects,  according  as  they  are  concentrated,  or  in  so  diluted  a 
form  as  to  be  absorbed  without  inducing  asphyxia.  The 
same  may  be  said  of  the  putrid  miasmata,  which,  in  the  ex- 
periments of  M.  Magendie,  produced  in  the  animals  compelled 
to  breathe  them  peculiar  diseases.  In  short,  absorption  by 
the  pulmonary  surface  must  be  allowed  to  be  the  principal, 
and  probably  the  most  frequent  channel,  for  the  introduction 
of  those  injurious  and  poisonous  elements,  which,  in  certain 
epidemics  and  endemics,  give  rise  to  plague,  typhus  fever, 
ague,  remittent  fever,  yellow  fever,  dysentery,  and  cholera. 
Numerous  facets  tend  to  shew  that  respiration  is  the  great 
channel  through  which  the  causes  of  these  diseases  operate. 

It  is  certain  that  a  workman,  placed  amidst  an  atmosphere 
of  lead  vapours  and  particles,  must  absorb  a  large  amount 
of  them  by  the  respiratory  passages.  In  point  of  fact,  in 
consequence  of  the  continued  entrance  into  his  system  of  air 
saturated  with  this  poison,  a  considerable  number  of  poison- 
ous  particles  must  be  almost  incessantly  in  contact  with  the 
mucous  membrane  which  lines  the  nasal  cavities,  the  larynx 
and  the  bronchi.  The  mucus  by  which  these  parts  are  lubri- 
cated readily  dissolves  these  particles,  and  the  mucous  mem- 
brane very  quickly  absorbs  them. 

When  we  visit  these  manufactories,  the  poison  makes  its 
presence  and  its  action  is  speedily  felt  upon  the  mucous 
membrane  and  the  organ  of  smell.  The  fetid  air,  which  is 
distinguished  by  a  peculiar  odour,  and  which  is  inhaled  by  the 
workmen,  who  eventually  are  attacked  by  lead-colic,  proves 
directly  the  contact  of  the  poison  upon  the  other  points  of 
the  mucous  membrane  which  covers  the  respiratory  pas- 
sages. 

Some  authors  will  not  admit  the  absorption  of  lead  by  the 
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respiratory  passages  of  the  workmen.  They  think  that  if 
such  were  the  ease,  the  lungs,  instead  of  the  digestive 
organs,  would  be  first  attacked  by  the  poison.  But  these 
authors  overlook  and  disregard  the  fact,  that  a  large  propor- 
tion of  poisons,  which,  absorbed  in  the  form  of  vapour,  of  gas, 
or  of  dust,  exert  their  deleterious  action  on  the  brain,  the 
digestive,  or  the  urinary  organs,  pass  most  usually  through 
the  respiratory  passages,  without  sensibly  altering  the  func- 
tions of  these  organs.  Such  are  turpentine,  various  putrid 
vapours.  Mercury  also,  though  it  is  absorbed  by  the  skin, 
does  not  usually  induce  any  functional  changes  in  that 
membrane. 

M.  Palais  will  not  admit,  as  a  possible  occurrence,  the 
pulmonary  absorption  of  lead  particles  ;  because,  he  argues, 
were  this  the  case,  we  ought  to  observe  symptoms  of  irrita- 
tion of  the  pulmonary  mucous  membrane.  Daily  observa- 
tion, nevertheless,  demonstrates  the  small  degree  of  sensibi- 
lity possessed  by  the  bronchial  mucous  membrane  as  to  solid 
bodies  reduced  to  an  impalpable  powder ;  and  if  lead,  or  its 
salts,  when  reduced  to  a  state  of  extreme  division,  were 
irritating  bodies  to  the  bronchial  mucous  membrane,  it  is  not 
easy  to  see  why  the  mucous  membrane  of  the  mouth,  pha- 
rynx, nasal  cavities,  and  conjunctiva,  though  more  exposed 
than  the  former  to  the  action  of  this  dust,  should  be  pro- 
tected from  every  irritation  from  the  cause  mentioned.  Phy- 
sycians  have  not  observed,  nevertheless,  in  plumbers,  instan- 
ces of  inflammation  of  the  mouth,  of  the  throat,  coryza,  or 
ophthalmia,  which  could  be  referred  to  the  action  of  lead.  In 
one  white-lead  worker,  M.  Tanquerel  des  Planches  observed 
ptyalism  and  an  attack  of  angina,  caused  by  a  fistula,  the 
consequence  of  a  carious  tooth.  This  person  having  been 
attacked  by  colic,  was  considered  by  some  physicians  who  saw 
him  at  La  Charity,  as  labouring  under  salivation  from  the 
action  of  lead.  But  attentive  examination  speedily  brought 
to  light  the  true  cause  of  these  symptoms,  which  had  pre- 
sented the  appearance  of  those  of  colic. 

Lastly,  men  and  animals  which  have  been  attacked  by  colic, 
in  consequence  of  having  slept  in  apartments  newly  painted, 
and  dogs,  in  which  colic  has  taken  place  after  they  have  re- 
ceived by  their  respiratory  organs  lead  vapours,  have  pre- 
sented no  symptoms  of  irritation  of  the  pulmonary  mucous 
membrane. 

All  these  facts  lead  to  the  inference,  that  lead,  in  the  form 
of  minute  impalpable  powder,  or  of  vapour,  though  it  may 
not  cause  a  primary  affection  of  the  parts  and  textures  over 
which  it  passes,  that  is,  an  affection  cognizable  by  specific 
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symptoms,  yet  by  successive  introduction  becomes  accumu- 
lated within  the  system  to  such  an  amount  as  to  induce  all 
the  phenomena  of  its  peculiar  poisonoiis  action,  and  the 
specific  diseases  which  are  known  to  arise  from  the  presence 
of  the  mineral  within  the  economy. 

Stockhausen  alleges  that  individuals  who  work  at  lead 
converted  into  vapour,  absorb  a  certain  quantity  of  this  poi- 
son by  the  lungs,  and  that  this  gives  rise  in  those  persons  to 
pneumonic  and  pleuritic  attacks.  This  statement  the  author 
has  not  supported  by  any  proofs.  M.  Tanquerel  des  Planches 
considers  it  as  a  mere  hypothesis ;  and  he  adds  that  he  has 
never  seen  attacks  of  inflammation  produced  by  the  action 
of  lead. 

Another  opinion  brought  forward  within  the  last  twenty 
years,  he  also  pronounces  to  be  exposed  to  great  doubts. 
This  is  the  statement  made  by  various  authors,  among  whom 
are  Broussais,  Benoiston  de  Chateauneuf,  and  Lombard,  that 
phthisis  or  pulmonary  consumption,  is  a  frequent  disorder 
among  plumbers,  painters,  and  similar  workmen.  M.  Tan- 
querel des  Planches  maintains  in  the  most  decided  terms, 
that  these  workmen  form  one  of  the  professions  in  which  the 
smallest  number  of  phthisical  persons  is  observed.  Among 
twelve  hundred  and  seventeen  individuals  labouring  under 
lead-colic,  he  found  not  more  than  fifty-five  tubercular 
patients,  of  whom  fifteen  were  painters,  among  a  total  num- 
ber of  three  hundred  and  eighty-eight.  He  thinks  even  that 
this  result  shews,  that  the  profession  of  plumbers  acts,  in  a 
slight  degree,  as  preventive  of  phthisis.  He  allows,  how- 
ever, that  it  is  not  safe  to  establish,  at  present,  upon  this 
question  any  positive  inferences. 

Regarding  the  comparative  sorbefacient  power  of  the  pul- 
monary and  the  alimentary  mucous  surfaces,  it  is  not  easy 
to  make  any  fixed  propositions.  The  author  is  disposed, 
however,  considering  the  extent  of  membrane  exposed  to  the 
air,  to  think  that  the  pulmonary  mucous  surface  exerts  a 
more  potential  influence  than  the  alimentary. 

The  ophthalmic  or  conjunctival  membrane  is  small,  and 
cannot  contribute  very  much  to  the  introduction  of  these  va- 
pours and  powders.  As  however  these  are  in  constant  contact 
with  it,  and  as  tears  and  other  secretions  may  facilitate  ab- 
sorption by  causing  rapid  solution  of  the  salts,  M.  Tanquerel 
des  Planches  is  of  opinion  that  poisoning  by  lead  may  be 
thus  produced,  unless  care  be  taken,  by  means  of  a  mask,  to 
prevent  the  particles  from  settling  on  the  moist  membrane. 

Absorption  by  the  skin,  M.  Tanquerel  des  Planches  thinks 
is  confined  to  a  very  small  number  of  professions.     He  has 
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met  wifh  only  one  instance  in  which  workmen  sa  engaged 
have  been  attacked  by  lead  colic ;  and  he  allows  that  this 
may  seem  to  denote  absorption  by  the  skin.  But  he  pro* 
perly  adds,  that  these  persons  might  have  taken  their  food 
without  washing  their  hands,  and  consequently  that  it  is 
quite  uncertain  whether  the  lead  particles  were  introduced 
through  the  skin  or  along  with  the  food  into  the  alimentary 
canal.  To  this  order  belong  compositors,  persons  that  rub 
and  clean  printing-types,  platers,  dyers,  in  some  instances 
calico-printers,  hair-dressers,  and  a  few  more. 

He  entirely  denies  the  correctness  of  the  statement,  that  lead 
particles  adhering  to  the  clothes  of  workmen  can  be  thus  ab-. 
sorbed,  and  give  rise  to  symptoms  of  lead-poisoning.  He  thinks 
that  it  is  a  mere  hypothetical  notion,  not  founded  on  facts. 
It  is  evidently  his  opinion,  that  the  lead  particles  can  neither 
in  substance,  nor  any  other  form,  force  their  way  through  the 
epidermis ;  that,  in  short,  so  long  as  this  covering  remains 
sound,  lead  is  not  absorbed  by  the  vessels  of  the  skin.  This 
is  certainly  in  accordance  with  what  has  been  observed  by 
physicians  and  surgeons  in  the  employment  of  saturnine  lo- 
tions and  ointments  in  the  practice  of  ^medicine  and  surgery, 
and  not  at  variance  with  ascertained  facts,  as  to  the  operation 
of  lead  where  it  has  been  introduced  into  the  system. 

After  these  preliminary  observations  on  the  subject  of 
causes  and  their  modes  of  operation,  M.  Tanquerel  des 
Planches  establishes  the  following  general  conclusions,'as  de- 
ductions from  an  extended  and  careful  examination  of  facts. 

1.  All  those  workmen  who,  in  the  course  of  their  labours, 
disseminate  through  the  atmosphere  particles  of  lead,  have 
their  mucous  membranes,  and  particularly  those  of  the  di- 
gestive and  respiratory  passages,  in  contact  with  these  ema- 
nations. These  poisonous  pai'ticles,  after  having  been  ab- 
sorbed by  the  suHace  of  these  membranes,  give  rise  to  lead 
colic.  Those  workmen,  on  the  contrary,  who  work  with 
lead  in  the  fixed  state,  are  not  attacked  by  colic.  The  skin 
only  is  capable  of  absorbing  a  quantity  of  saturnine  particles 
capable  of  giving  rise  to  this  disorder. 

The  saturnine  substances  which  are  most  easily  reduced 
into  floating  and  disseminable  dust,  or  into  vapour,  are  those 
which  most  frequently  induce  lead-colic  among  workmen. 
Such  are  Ceruse  or  White  Lead,  the  Carbonate, — Minium  or 
Red  Lead,  and  Litharge,  or  the  Semi- Vitreous  Oxide  of 
Lead. 

2.  But  as  it  has  been  seen,  that  equally  in  cases  of 
colic  which  have  taken  place  in  persons  not  belonging  to 
professions  engaged  in  working  with  lead,  the  poison,  in 
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order  to  give  rise  to  this  species  of  poisoning,  can  be  only 
absorbed  by  the  mucous  membranes,  it  must  therefore  be 
inferred,  in  a  general  manner,  that  the  symptoms  of  lead- 
colic  are  deyelc^ed  only  in  consequence  of  the  absorption  of 
saturnine  preparations  by  tiie  mucous  membranes  of  the 
organs  of  respiration,  of  digestion,  of  tiie  conjunctiTal  mem^ 
brane,  and  those  of  the  generative  organs. 

M.  Tanquerel  des  Planches,  when  he  first  began  his  re- 
searches upon  diseases  arising  from  the  poison  of  lead,  be- 
lieved, like  most  practitioners^  that  the  absorption  of  the 
metal  might  be  effected  by  the  skin,  and  might  produce  colic 
like  the  other  forms  of  lead-poisoning.  He  could  discover 
BO  reason,  d  priori,  for  denying  to  this  membrane  its  ab- 
sorbing property;  and  he  did  not  understand  hovr  this 
channel  might  not  have  served  as  a  passage  to  the  material 
cause  of  the  colic  symptoms,  when  he  beheld  other  diseases 
produced  from  the  absorption  of  a  metallic  poison  by  the 
surface  of  the  skin.  The  experiments,  however,  which  he 
has  related,  and  the  visits  which  he  made  to  the  establish- 
ments in  which  men  were  working  in  lead,  speedily  over- 
turned the  ideas  which  had  been  suggested  by  hypotheses, 
and  which  are  given  in  his  Thesis  upon  Lead-Palsy,  pub- 
lished in  l833->'34«  These  elucidations  of  his  early  opinions 
the  author  thinks  so  much  the  more  necessary  to  be  given, 
because  that  opinion  contributed  much  to  lead  physicians 
into  error  regarding  the  actual  channels  of  the  abs<Nrption 
of  lead. 

In  this  manner,  therefore,  the  controverted  question  con- 
cerning the  channels  of  the  absorption  of  lead,  the  author 
thinks,  may  be  regarded  as  resolved  in  the  instajice  of  lead- 
colic. 

Before  quitting  this  part  of  the  subject,  howev^,  it  is  re- 
quisite to  say,  that  the  inference,  tliat  lead  is  not  under  ordi- 
nary circumstances  absorbed  by  the  skin,  does  not  disprove 
the  absorbing  faculty  of  this  membrane.  We  know  that 
mercury,  croton-oil,  cod-liver  oil,  opium,  and  several  other 
articles,  may  by  friction  be  made  to  be  absorbed  and  taken 
into  the  system,  so  as  to  produce  physiological  effects.  When 
the  skin  is  exposed  to  the  influence  of  lead,  the  metal  is  not 
rubbed  or  forced  through  the  epidermis  by  rubbing ;  and 
hence,  in  ordinary  circumstances,  if  exposed  to  lead  vapour, 
or  the  salts  or  oxides  of  lead  in  powder,  it  cannot  be  justly 
said  that  the  metal  is  absorbed  by  the  skin.  On  the  other 
hand,  M.  Tanquerel  des  Planches  has  attempted,  in  various 
experiments  upon  animals,  such  as  dogs  and  rabbits,  to  pro- 
duce absorption  of  the  preparations  of  lead»  especially  the 
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carbonate,  by  rubbing  it  in  the  form  of  ointment  over  the 
inner  parts  of  the  thigh,  previously  deprived  of  hair ;  and  in 
all  lliese  instances  he  has  been  unable  to  recognise  the  effects 
of  the  mineral  upon  the  system  by  any  of  its  wonted  conse- 
qnences.  It  must  be  allowed  that  there  is  here  a  difficulty 
with  regard  to  the  admitted  doctrines  of  absorption, — ^an  ex- 
ception to  these  doctrines, — if  it  be  fully  proved  that  lead  is 
in  no  case,  and  cannot  be,  forced  through  the  epidermis.  The 
question  arises,  why  should  mercury,  gold,  turpentine,  croton- 
oil,  all  be  capable  of  passing  through  the  epidermis,  when 
impelled  by  friction,  and  lead,  and  its  salts  not  be  capable  of 
the  same  mode  of  introduction  into  the  organism.  We  do 
not  here  question  the  correctness  of  the  conclusion  of  the 
author  as  to  the  ordinary  modes  in  which  the  skin,  when  ex- 
posed, may  absorb.  These  may  be  quite  well  founded.  But 
they  are  at  variance  with  the  known  facts  of  cutaneous  ab- 
sorption ;  and  it  would  be  desirable  either  to  see  the  two 
classes  of  facts  reconciled  or  explained.  In  the  former  article^ 
in  volume  seventy-seventh,  p.  174,  are  given  those  observa- 
tions which  we  felt  it  necessary  to  offer  on  this  question. 
~  It  would  be  interesting  to  be  able  to  calculate  with  exact- 
ness the  amount  of  lead  particles  which  is  absorbed  by  the 
mucous  surfaces,  in  instances  in  which  lead-colic  is  produced. 
This,  however,  M.  Tanquerel  des  Planches  thinks  it  im- 
possible to  do.  In  different  patients  different  quantities  ap- 
pear to  be  followed  by  the  same  effects.  From  sevei^ 
cases  given  in  page  61  and  the  following,  it  appears,  that  in 
cases  in  which  lead-colic  had  taken  place,  lead-preparations 
are  absorbed  by  the  mucous  surfaces  in  very  different  amounts, 
from  one  grain  to  one  hundred  and  forty  grains. 

It  is  still  more  difficult  to  estimate  the  quantity  absorbed 
in  those  instances  in  which  lead  dust  or  vapour  is  diffused 
through  the  air.  Among  several  individuals  who  are  placed 
in  the  same  circnmstances  for  absorption,  some  are  attacked 
by  colic  at  the  end  of  eight  or  ten  days  of  work,  while  others 
do  not  shew  symptoms  of  the  disease  till  the  end  of  seve- 
ral months,  and  even  of  several  years. 

A  peculiar  opinion  is  maintained  by  M.  Herat,  who  thinks 
that  the  particles  of  lead  do  not  require  to  penetrate  into  the 
economy  in  order  that  lead-colic  may  be  produced.  In  order 
to  support  this  opinion  M.  Herat  affirms  that  the  workmen 
who  work  with  lead,  without  any  other  preparation  than 
beating  it,  and  the  individuals  who  inhabit  newly-painted 
apartments  contract  symptoms  of  colic,  though  they  have  not 
been  in  immediate  contact  with  preparations  of  lead.  To  the 
first  of  these  statements  the  author  answers  that  the  work- 
men of  the  first  of  these  professions,  do  not  absorb,  it  is  true, 
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metallic  particles  by  the  mouth  and  the  respiratory  passages; 
and  they  are  never  attacked  by  lead-colic,  when  they  confine 
themselves  only  to  the  operation  of  beating  metallic  lead,  as 
sheet-makers. 

The  second  proposition  M.  Tanquerel  des  Planches  pro- 
nounces to  be  erroneous.  The  explanation  given  by  M.  Merat 
to  prove  the  certainty  of  the  statements  which  be  makes^ 
rests  upon  no  solid  foundation.  ^*  The  emanations  alone  of 
lead,"  says  M.  Merat,  ''  are  sufficient  to  induce  colic.  This 
name  I  do  not  apply  to  the  vapours  which  rise  from  the  lead 
in  the  melted  state,  or  even  from  the  beating  of  its  prepara- 
tions, but  only  to  the  odorous  element,  a  peculiar  aroma 
which  is  very  strong,  when  lead  is  held  in  the  hands  and 
rubbed.'*  This  aroma  M.  Tanquerel  des  Planches  regards 
as  a  compound  of  lead  particles ;  and  this  aroma,  while  acting 
on  our  senses,  penetrates  into  the  economy.  The  question 
seems  to  be  a  dispute  about  words.  M.  Merat  refuses  to 
apply  to  the  word  emanation  the  usual  meaning  which  other 
physicians  and  chemists  assign  to  it ;  and  he  imagines  a  dis- 
tinct substance,  for  it  must  still  be  a  substance,  even  though 
a  vapour,  which  impresses  the  sense  of  smell.  The  distinc- 
tion seems  both  unnecessary  and  unphilosophical ;  and  we 
thought  that  it  had  been  Established  fully  a  century  and  a- 
half  ago  by  the  experiments  of  Boyle  and  other  natural 
philosophers,  that  in  all  instances,  in  which  the  organ  of 
smell  is  impressed,  that  impression  must  be  produced  by  the 
application  of  minute  particles  of  the  odorous  substance  to 
the  mucous  membrane  of  the  nostrils. 

Lastly,  continues  M.  Tanquerel  des  Planches,  from  the 
fact  that  neither  the  liquids  nor  the  solids  of  the  economy, 
when  subjected  to  chemical  analysis,  have  hitherto  evinced 
the  presence  of  the  smallest  quantity  of  lead,  it  must  not  be 
inferred,  with  the  author  now  quoted,  that  this  poison  has 
not  entered  the  system.  A  considerable  number  of  mineral 
poisons,  after  having  been  introduced  and  absorbed  into  the 
organism,  give  rise  to  a  train  of  symptoms  quite  character- 
istic ;  and,  nevertheless,  chemical  analysis  has  not  been  able 
to  prove  the  presence  of  these  substances  in  the  solids  and 
in  the  fluids.  We  are  not  entitled  from  this  circumstance  to 
conclude  that  these  substances  are  not  present. 

All  the  instances  of  colic,  M.  Tanquerel  des  Planches  adds, 
which  he  has  recorded,  in  which  lead  was  visibly  deposited 
and  absorbed  at  the  mucous  surfaces,  further  prove,  in  oppo- 
sition to  M.  Merat,  that  lead  must  enter  in  substance  into  the 
economy,  when  it  gives  rise  to  lead-colic. 

It  must  further  be  allowed,  that  saturnine  compounds  once 
absorbed  at  the  mucous  surfaces,  must  be  carried  into  the 
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general  current  of  the  circulation,  and  then  directed  to  the 
<H*gans  which  are  to  be  affected.  It  would  be  carious  to  know 
the  intimate  mode  of  the  action  of  lead  upon  the  tissues  of 
the  economy.  The  old  physicians  thought  of  many  hypo- 
theses to  endeavour  to  discover  this  intimate  action.  But  all 
their  efforts,  and  even  those  of  several  modems,  have  only 
elicited  the  acknowledgment  that  this  action  completely  eludes 
our  senses ;  much  in  the  same  manner,  in  which  we  know  not 
the  action  of  strychnine  on  the  nervous  centres  in  producing 
convulsions,  the  action  of  opium  upon  the  brain,  that  of  cin- 
chona in  curing  intermittent  fevers,  and  all  similar  agents. 
Zicad,  after  having  been  absorbed  proceeds  preferably  to 
exert  its  noxious  influences  upon  the  digestive  and  urinary 
organs,  by  virtue  of  an  attraction  or  sympathy,  the  secret  of 
which  we  understand  not. 

Most  ordinarily,  lead-colic  shews  its  phenomena  in  man, 
when  he  is  placed  amidst  circumstances  favourable  to  the  ab- 
sorption of  the  metal.  In  some  instances  the  poisonous  action 
shews  its  operation,  only  when  the  individual  has  ceased  to 
be  exposed  to  it  for  a  period  of  longer  or  shorter  duration, 
shewing  that  the  morbid  effects  of  the  lead  are  not  in  all 
cases  felt  immediately  after  its  introduction  into  the  eco- 
nomy, and  that  it  may  remain  there  without  causing  colic. 
Lastly,  the  author  has  seen  several  persons,  who,  not  having 
been  for  several  years  in  contact  with  lead,  have  neverthe- 
less been  attacked  with  colic,  and  the  other  forms  of  lead 
poisoning.  But  among  these  persons  there  were  always  ob- 
served one  or  more  of  the  characteristic  symptoms  of  primary 
lead-poisoning. 

It  is  one  of  the  results  of  the  facts  given  in  the  preceding 
observations,  that  all  the  persons  who  are  in  the  same  circum- 
stances in  contact  with  lead,  are  not  equally  ready  to  con- 
tract lead-colic.  This  gives  rise  to  the  question,  whether, 
independent  of  the  poisonous  cause,  there  be  in  the  con- 
ditions in  which  individuals  are  placed,  certain  circum- 
stances which  are  favourable  or  adverse  to  the  deleterious 
action  of  lead-preparations.  In  order  to  form  an  estimate  of 
the  force  of  these  several  influences,  the  author  considers 
shortly  the  relations  of  seasons,  climates,  age,  sex,  constitu- 
tion, and  regimen.  These  form,  or  may  be  supposed  to  form, 
the  circumstanceswhich  predispose  to  the  open  action  of  lead- 
poisoning  upon  the  system. 

Seasons. — M.  Tanquerel  des  Planches  has  remarked,  like 
many  other  authors,  that  at  certain  periods  of  the  year  lead- 
colic  is  rare,  and  at  other  periods  it  is  very  frequent.  Part 
of  these  differences  may  be  ascribed  to  the  greater  or  less 
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activity  of  the  works,  and  consequently  to  the  number  of 
workmen  employed.  For  example,  the  white-lead  manufac* 
tories  are  sometimes  for  whole  months  in  winter  in  a  state 
of  quiescenee,  and  more  than  half  the  house-painters  cease 
working  on  the  approach  of  cold  weather. 

Among  the  number  of  twelve  hundred  and  seventeen  pa- 
tients subjected  to  examination  at  different  periods  of  the 
year,  the  numbers  were  distributed  according  to  the  months 
in  the  following  manner. 

January,  67 

February,  77 

March,  95 


239 


April,  99 

May,  115 

June,  137 


July,  190 

August,  127 

September,       92 


October,  81 

November,        78 
December,        59 


351 
760 


409 


218 
1217 


From  this  table  it  appears,  that  the  warm  months  of  June, 
July,  and  August,  are  those  in  which  the  greatest  number  of 
cases  of  lead-colic  is  observed.  During  these  three  months 
they  amount  to  454,  or  fully  one-third  of  the  whole  number. 
During  the  six  warm  months  of  the  year  the  number  of  at- 
tacks amounts  to  760 ;  during  the  six  cold  months  the  num- 
ber is  457.  It  thus  appears  that  the  numbers  taking  place 
during  the  three  warmest  months  of  the  year,  454,  is  as  great 
as  that  taking  place  during  the  six  months  in  which  the 
temperature  is  either  cold  or  much  lower  than  during  the 
warm  months ;  that  is,  the  numbers  are  actually  twice  as 
great  in  the  former  period  as  in  the  latter. 

By  frequent  visits  at  the  manufactories  of  white  and  red 
lead,  and  at  the  other  workshops  where  men  are  working  with 
lead-preparations,  the  author  satisfied  himself  that,  every 
proportion  otherwise  being  equal,  the  number  of  diseased 
workmen  is  greater  during  the  warm  months  than  the  cold 
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periods  of  the  year.  Making  every  allowance  for  the  diffei^nt 
degrees  of  activity  of  the  works,  and  of  the  number  of  work- 
men employed,  it  must  be  allowed  as  a  final  inference,  that 
heat  predisposes  to  the  formation  of  lead-colic,  either  by 
favouring  the  dissemination  of  the  minute  particles,  or  by 
rendering  more  favourable  the  apparent  channels  for  the  in- 
troduction of  the  poison. 

Individuals  there  are,  who  every  year,  nearly  at  the  same 
period,  contract  symptoms  of  lead-colic,  though  they  perform 
at  all  times  absolutely  the  same  work,  from  the  commence- 
ment of  the  year  to  the  time  at  which  they  become  unwell. 
Summer  is  the  most  ordinary  season  for  these  attacks. 

Climate. — ^In  order  to  obtain  positive  information,  whether 
climate  exerts  equal  influence  upon  the  production  of  lead- 
colic,  it  would  be  requisite  either  to  visit  all  the  principal 
countries  of  the  world,  or  for  physicians  residing  in  different 
countries  to  furnish  numerous  and  correct  facts  upon  this 
point.  Without  this  information  no  positive  statements  can 
be  made.  Analogy,  however,  leads  to  the  belief  that,  in 
warm  regions,  a  greater  number  of  cases  of  lead-colic  ought 
to  be  observed  than  in  countries  temperate  and  cold.  The 
author  states,  however,  that  he  has  learned  that  lead-colic 
is  not  modified  in  its  aspect  according  to  climate.  It  pre- 
sents the  same  symptomatic  expression  in  all  the  countries 
of  tilie  habitable  globe. 

Age. — The  persons  who  work  in  white-lead  and  red-lead 
manufactories,  and  the  house-painters,  who  form  the  majo- 
rity of  patients,  are  in  general  men  between  the  ages  of 
thirty  and  forty  years ;  because,  to  follow  these  occupations, 
the  workmen  require  to  be  vigorous,  and  individuals  of  this 
age  are  more  numerous  than  those  at  other  ages.  From 
this  it  may  be  inferred,  that  this  period  of  life  predisposes 
to  attacks  of  lead-colic.  This  consideration,  however,  does 
not  oblige  us  to  give  entire  confidence  to  the  following  re- 
turn, to  prove  that  any  particular  age  predisposes  to  the  for- 
mation of  colic. 

Aged  of  1217  Patients. 
From  five  to  ten  years,       ...  8 


From  ten  to  twenty  years. 
From  twenty  to  thirty  years. 
From  thirty  to  forty  years. 
From  forty  to  fifty  years,    . 
From  fifty  to  sixty  years,   . 
From  sixty  to  seventy  years. 
From  seventy  to  eighty  years, 


80 
244 
445 
277 
118 

3d 
6 
1217 


168      M.  Tanquerel  des  Planehes  on  Lead  IHseases  ; — 

Children  are  in  general  little  employed  in  the  different 
ocenpations  in  which  preparations  of  lead  are  manufactured 
and  worked.  It  is,  neyertheless,  certain  that  they  contract 
the  disease  with  great  facility.  Li  the  manufactory  of  glazed 
cards  and  fancy  papers  in  the  Rue  Meslay  conducted  by  M. 
Hangrand,  it  is  remarked  that  the  fiye  or  six  children  who 
are  there  employed,  are  frequently  attacked  by  the  distem- 
per, while  the  adults  most  rarely  suffer.  Upon  seyeral  occa- 
sions it  has  been  found  necessary  to  dismiss  temporarily  all 
the  children,  because  they  too  frequently  become  unwell. 
Seyeral  masters  of  house-painting  establishments  haye  been 
obliged  to  put  a  temporary  cessation  to  the  apprenticeship 
of  young  persons,  in  consequence  of  their  being  too  often  at- 
tacked by  colic.  Subsequently  these  same  persons  haye  re- 
turned to  the  same  occupations,  and  the  poisonous  disorder 
has  not  returned,  or  has  done  so  yery  rarely.  As  yery  young 
children  are  noi  usually  placed  in  circumstances  calculated 
to  fayour  the  formation  of  lead-colic,  it  is  impossible  to 
know  whether  they  are  more  or  less  predisposed  to  the  dis- 
ease. M.  Baron,  physician  to  the  hospital  for  new-bom  in- 
fants, informed  the  author  that  he  had  neyer  obseryed  lead- 
colic  in  infants  at  the  breast.  Ohaussier  states,  that  white- 
lead  employed  in  dusting  the  excoriations  on  the  thighs  of 
young  children,  has  giyen  rise  to  lead-colic.  The  occurrence 
of  constipation,  of  hardness  and  depression  of  the  abdomen, 
of  yomiting,  of  dysuria,  of  screams,  moaning,  and  great  agita- 
tion, as  well  as  the  refusal  to  take  the  breast,  after  the  use 
of  white-lead  in  this  manner,  may  certainly  enable  the  phy- 
sicians to  suspect  the  presence  of  lead-colic  in  these  young 
creatures.  It  must  neyertheless  be  acknowledged  that  the 
diagnosis  is  inyolyed  in  great  difficulties. 

The  author  has  seyeral  times  met  with  old  men  who  ceased 
to  be  attacked  with  colic  after  they  haye  arriyed  at  an  ad- 
yanced  age ;  and,  neyertheless,  these  persons  were  placed  in 
those  conditions  of  contact  in  which  formerly  they  had  been 
taken  with  illness.  In  the  white-lead  work  of  Courbevoie,  he 
saw  two  old  men,  who  had  worked,  the  one  eighteen  months, 
the  other  two  years,  without  being  affected  by  colic,  while 
middle-aged  adults  could  not  work  in  it  longer  than  from  one 
to  two  months  without  being  affected  by  the  disorder. 

M.  Tanquerel  des Planches  is  anxious,  neyertheless, to  ayoid 
and  caution  others  against  drawing  general  inferences  from 
the  facts  now  stated.  The  only  positiye  inference  that  he 
thinks  is  warranted  is  this,  that  the  greatest  part  of  patients 
who  are  obseryed  to  be  attacked  by  lead-colic  are  adults. 

Sea, — ^Females  being  from  the  nature  of  their  habitual 
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oocapations  not  mncb  exposed  to  the  action  of  those  vapours 
which  give  rise  to  lead-colic,  ought  for  the  same  reason  to  be 
attacked  by  this  disease  much  less  frequently  than  men. 
Among  the  whole  number  of  twelve  hundred  and  seventeen 
patients  examined  by  the  author  he  found  not  more  than 
fiffcy-seven  females,  who  were  employed  in  rubbing  printing- 
types,  females  employed  by  painters,  or  in  the  white-lead 
manufactories.  In  general  females,  allowance  being  made  for 
all  differences,  are  less  frequently  attacked  than  men.  The 
author  proposes  the  question,  whether  this  proceeds  in  part 
from  the  preservative  means  which^they  more  willingly  em- 
ploy than  men,  or  does  it  depend  upon  differences  in  organi- 
zation? Some  practitioners  have  stated  that  women  not 
being  employed  in  the  same  operations  as  the  men  in  those 
establishments  in  which  both  sexes  are  admitted,  it  might 
happen  that  the  former  are  less  frequently  attacked,  because 
they  are  engaged  in  labours  less  fatiguing  and  less  danger- 
ous. At  the  white-lead  manufactory  of  Courbevoie,  the 
women  are  employed  in  the  same  operations  as  the  men  ;  and 
nevertheless  they  are  less  frequently  attacked  by  colic  than 
the  men. 

Constitution. — ^The  persons  among  whom  lead-colic  is  ob- 
served are  of  all  sorts  of  constitutions,  and  present  the 
attributes  of  all  the  temperaments.  As,  however,  the  great 
part  of  the  professions  in  which  the  workmen  work  at  lead  on 
the  great  scale,  require  from  the  majority  of  workmen  a  great 
amount  of  strength,  it  is  not  wonderful  that  we  should  fre- 
quently meei>with  patients  possessing  a  strong  constitution. 

Among  the  twelve  hundred  and  seventeen  patients  seen  by 
the  author,  five  hundred  and  eighty-five  presented  a  medium 
constitution ;  four  hundred  and  twenty-four  were  endowed 
with  a  strong  constitution  ;  two  hundred  and  eight  bore  the 
marks  of  a  feeble  constitution. 

As  to  Temperaments,  persons  sanguine,  nervous-lympha- 
tic, appear  nearly  in  equal  degrees  susceptible  of  being  at- 
tacked by  the  poison. 

Cleanliness. — Inattention  to  cleanliness  may,  as  has  been 
seen,  contribute  to  the  formation  of  painter^s  colic.  Most  of 
the  workers  in  lead,  if  they  are  not  careful  to  wash  their 
hands,  particularly  before  taking  their  meals,  in  order  to  re- 
remove  from  the  skin  the  saturnine  particles  with  which  it  is 
covered,  are  susceptible  of  contracting  lead-colic,  in  conse- 
quence of  swallowing  with  their  food,  the  poison  which  is  de- 
tached from  their  hands. 

Regimen. — It  is  generally  believed  that  bad  food  and  errors 
in  regimen,  such  as  excess  in  food  and  drink,  greatly  predis- 
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pose  the  workmen  to  contract  colic.     The  following  results 
t^  the  researches  by  M.  Tanquerel  des  Planches  are  given. 

The  majority  of  manufacturers,  masters  of  shops,  and  work* 
men,  think  that  excesses  in  drinking  powerfully  predispose 
those  who  attach  themselves  to  the  practice,  to  be  attacked 
by  the  disease.  The  mreater  part  of  white-lead  makers  and 
houBe-painterg  lead  lives  mo^  irregular,  and  seldom  pass  a 
week  without  being  intoxicated  at  least  once.  The  result  is 
"  that  patients  are  frequently  ascertained  to  be  addicted  to 
drinking.  Notwithstanding  this,  among  the  workmen  who 
are  habitual  drinkers,  the  author  has  seen  some  who  resisted 
the  effects  of  lead-poisoning  for  years,  and  for  their  whole 
lifetime ;  since  they  have  never  been  unwell.  These  casesjhow- 
ever,  are  most  rare ;  most  commonly  men  of  these  habits 
readily  and  speedily  are  attacked  by  colic.  Most  frequently 
sober  persons  are  spared,  or  if  they  suffer  attacks,  this  is  only 
after  a  long  period  of  exposure  ;  and  the  attacks  return  only 
after  long  intervals.  There  are  on  the  other  hand  exceptions 
which  are  not  very  rare ;  individuals  who  lead  regular  and 
sober  lives  may  work  scarcely  some  days  or  some  months, 
before  they  are  attacked  by  symptoms  of  colic. 

In  a  large  number  of  instances,  the  author  has  remarked 
that  the  disease  is  developed  the  day  following,  or  the  second 
day,  after  a  debauch.  Monday  is  the  day  of  the  week  in 
which  the  workmen  of  Paris  most  frequently  indulge  in  drink- 
ing to  excess ;  and  several  times  the  author  has  seen  the 
wards  of  La  Charity  admit  a  greater  number  of  patients  on 
Tuesday  and  Wednesday. 

In  hospitals  it  is  not  easy  to  obtain  correct  information 
upon  the  habits  of  patients.  They  often  deceive  the  physi- 
cian by  their  answers,  with  the  view  of  not  disclosing  the 
baseness  of  their  conduct.  The  only  mode  of  obtaining 
positive  information  on  this  point  is  to  interrogate  the  mas- 
ters of  workshops,  the  overseers  or  under-masters,  and  the 
masters  or  hirers  of  the  workmen,  upon  the  conduct  of  those 
patients  whose  mode  of  life  it  is  important  to  understand. 

The  author  was  unable  to  ascertain  precisely  whether  the 
workmen  who  work  before  breakfast  contract  colic  more 
easily  than  those  who  are  in  the  habit  of  taking  food  before 
beginning  their  labour. 

Diseases  unconnected  with  theacHon  of  Lead. — M.  Tanquerel 
des  Planches  has  not  remarked  that  the  different  diseases 
not  proceeding  from  the  action  of  lead,  with  which  the 
workmen  may  have  previously  been  affected,  have  exerted 
any  influence  upon  the  final  development  of  the  symptoms 
of  lead-colic.     It  is  natural  to  think  that  individuals  suffer- 
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ing  under  habitual  couBtipation,  are  preferably  and  most  fre- 
quently attacked  by  intestinal  saturnine  poisoning.  That  this 
is  not  the  case,  the  author  affirms  in  the  most  positive  man- 
ner, having  frequently  directed  his  researches  to  this  point. 
He  has  met,  among  the  workers  among  lead,  with  individuals 
laboaring  under  different  diseases  of  the  alimentary  canal 
and  tiie  urinary  apparatus  ;  these  persons  he  has  not  found 
to  be  more  or  less  frequently  attacked  by  saturnine  colic 
than  their  fellow-workmen,  whose  organs  were  in  good  con* 
dition. 

The  influence  of  Lead-Diseases, — The  other  lead-diseases 
predispose  to  the  approach  of  colic.  So  long  indeed  as  any 
one  of  the  forms  of  lead-poisoning  is  present,  the  fact  proves 
that  the  mineral  is  in  some  part  of  the  organism  ;  and  con- 
sequently it  may,  by  particular  circumstances,  be  directed 
to  the  digestive  organs  and  give  rise  to  colic.  Colic  is  ob- 
served more  frequently  to  succeed  to  Arthralgia  than  either 
to  Palsy  or  saturnine  Enkephalopathy. 

Considerable  discrepancy,  at  least  little  regularity,  is  ob- 
served to  subsist  between  the  development  of  the  disease  and 
the  time  during  which  the  individuals  have  been  exposed  to 
its  causes.  Some  workmen  continue  working  at  lead  for  ten, 
twenty,  or  thirty  years,  without  being  attacked  during  all 
this  time.  Yet  at  length  they  are  affected  by  it,  though  no 
change  can  be  perceived  in  the  circumstances  in  which  they 
are  placed.  The  constitution  alone  in  these  persons  appears 
to  have  slowly  undergone  some  modification.  Conversely 
lead  produces  in  certain  individuals  placed  in  quite  the  same 
circumstances,  colic,  both  speedily  and  in  a  severe  form, 
without  its  being  possible  to  distinguish  the  exact  cause. 
One  person  may,  after  whole  years  of  working,  have  one 
single  attack  of  colic  in  the  course  of  his  life ;  anotiier  may  be 
attacked  at  the  end  of  some  days  or  some  months  of  the  same 
species  of  work.  One  person  has  a  slight  attack  ;  another, 
whenever  he  becomes  ill,  suffers  to  an  extreme  degree. 

Returns. — Individuals  who  continued  to  be  exposed,  or  are 
anew  exposed,  after  recovery  to  the  action  of  lead,  are  again 
attacked  by  the  disease.  Between  these  attacks  the  interval 
during  which  the  patients  have  been  exposed  to  the  poison- 
ous cause,  varies.  A  first  attack  in  this  manner  rather  dis- 
poses to  the  occurrence  of  one  or  more  subsequent  attacks. 
Returns  become  so  much  the  more  frequent,  that  is  to  say, 
they  approximate  each  other,  according  as  the  patient  has 
experienced  a  greater  number  of  attacks.  The  author  ob- 
served that  workmen  who  for  eight,  twelve,  twenty-five 
years'  employment  in  their  occupation,  had  never  suffered 
under  this  disease ;  yet  if  they  were  once  attacked,  from  that 
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time,  they  Buffered  attacks  every  five  or  six  months ;  and 
some  even  sufifered  so  severely  that  they  were  obliged  to  re- 
linquish entirely  their  occupation. 

One  of  the  most  potential  causes  of  these  frequent  returns 
proceeds  from  the  circumstance,  that  patients  when  scarcely 
cured  leave  the  hospital,  and  work  or  reside  in  their  work- 
shops, amidst  lead-vapours  and  floating  dust.  It  is  possible 
that  the  weakness  of  patients  by  reason  of  acute  suffering, 
active  treatment,  restricted  diet,  may  favour  the  absorption 
of  lead,  while  the  system  presents  less  resisting  power  to  the 
action  of  the  mineral. 

The  author  has  seen  patients  who  have  had  the  sixth  and 
seventh  attack  of  colic  ;  and  in  one  case  the  disease  had  re- 
turned thirty-one  times.  Desbois  de  Rochefort,  Doasan, 
Stoll,  and  M.  Herat,  saw  persons  who  had  been  attacked  by 
lead-colic,  the  sixteenth,  the  seventeenth,  the  twenty-second, 
the  twenty-sixth,  the  twenty-eighth,  and  the  thirty-second 
time.  Among  the  twelve  hundred  and  seventeen  patients 
seen  by  M.  Tanquerel  des  Planches,  nine  hundred  and  eighty- 
five  had  been,  previous  to  the  attack  of  colic  which  he  ob- 
served, afflicted  once  or  several  times  by  abdominal  lead- 
poisoning. 

Relapses. — These  must  be  distinguished  from  returns  of 
the  disease.  When  patients  who  have  been  to  all  appearance 
radically  cured  of  the  disease,  without  being  again  exposed 
to  the  contact  and  vapour  of  lead,  are  again  attacked  by  symp- 
toms of  colic,  this  forms  what  is  called  a  Relapsey  in  contra- 
distinction to  a  Return  of  the  Disease.  The  space  which 
separates  the  apparent  cure  from  the  relapse  is  usually  one 
or  several  days.  The  author  refers  to  one  or  two  cases 
(14  and  18)  in  which  this  interval  amounted  to  years.  Among 
all  the  patients  in  whom  relapses  of  colic  took  place,  he  had 
ascertained  the  presence  of  one  or  more  of  those  phenomena 
which  shew  that  lead  is  still  present  in  the  organism.  He 
therefore  proposes  the  question,  what  is  the  manner  in  which 
this  mysterious  morbid  manifestation  is  accomplished  ?  What 
becomes  of  the  poison  while  health  continues,  and  what  are 
the  circumstances  under  which  its  action  is  anew  induced  ?  Is 
it  to  be  supposed,  that  part  of  the  poison  has  been  eliminated 
by  the  influence  of  treatment,  while  the  other  part  expelled 
from  the  spots  in  which  it  produced  symptoms,  begins  to 
circulate  once  more  with  the  mass  of  liquids,  until,  from  some 
unknown  cause,  it  again  is  fixed  upon  the  abdominal  organs 
and  gives  rise  to  characteristic  phenomena  ? 

Relapses,  according  to  the  observations  of  M.  Tanquerel, 
take  place  in  about  one-twentieth  of  the  patients.  Most 
commonly  they  are  brought  on  by  errors  in  regimen,  and 
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even  by  treatment.  Individuals  who,  from  the  day  of  re- 
covery or  the  day  after  recovery,  make  use  of  full  diet,  are 
exposed  to  relapses.  The  safest  course  is  to  allow  food  only 
in  limited  quantities,  and  increasing  by  daily  degrees.  It  is 
further  a  fact  established  by  the  author,  that  the  greater 
part  of  methods  of  treatment,  except  that  by  emetics  and 
purgatives,  form  the  most  common  causes  of  relapses.  Ke- 
lapses  are  also  sometimes  observed  to  ensue,  if  emetic- 
purgative  medicines  are  not  given  several  days  successively, 
even  after  the  symptoms  of  colic  have  disappeared.  Lastly, 
in  a  very  small  number  of  instances  in  which  colic  has  been 
treated  with  activity  and  for  a  sufficient  time,  by  these 
means,  relapse  nevertheless  takes  place.  Upon  the  cause  of 
this  peculiarity  no  satisfactory  information  is  communicated. 

StoU  is  of  opinion  that  a  purgative  or  an  emetic  given  un- 
seasonably is  a  ready  and  frequent  cause  of  relapses.  This, 
however,  the  author  never  saw  ;  and  he  infers,  from  exten- 
sive experience,  that  this  practice  is  the  best  prophylactic 
against  relapses. 

It  seldom  happens  that  each  individual  undergoes  more 
than  one  relapse.  The  author  saw,  however,  an  old  house- 
painter  who  experienced  annually  one  or  more  relapses  for 
the  space  of  seven  years.  This  man,  during  the  whole  of 
this  period,  was  not  in  contact  with  lead  or  its  emanations. 
He  had  given  up  his  occupation  of  house-painter  and  become 
machinist  at  the  Opera. 

Some  writers  have  spoken  of  epidemic  lead-colics.  Such 
an  appellation  is  misapplied,  and  can  only  be  given  to  this 
disorder  when  it  prevails  extensively  in  localities  where  men 
work  at  lead  on  the  large  scale,  as  in  mines,  manufactories 
of  white-lead,  red-lead,  &c.  The  same  name  has  also  been 
applied  not  very  justly  to  those  attacks  of  colic,  which  have 
taken  place  from  the  use  of  wines  adulterated  by  litharge. 

Animals,  when  they  are  exposed  to  the  contact  of  lead 
particles,  are  liable  to  be  attacked  by  colic  in  the  same  cir- 
cumstances as  the  human  race.  Thus  it  is  observed  that 
cats,  fowls,  dogs,  and  horses,  are  all  in  suitable  circum- 
stances attacked  by  this  disorder. 

Borsieri  and  Stockhausen  are  among  the  first  authors  who 
have  observed  lead-diseases,  and  especially  colic,  among  the 
lower  classes  of  animals.  Wilson  made  instructive  observa- 
tions upon  the  animals  in  the  vicinity  of  the  mines  at  Lead 
Hills,  when  attacked  by  lead-colic.  He  found  that  cows, 
horses,  sheep,  dogs,  and  even  chickens,  reared  upon  the  pas- 
ture of  the  Lead  Hills  and  their  vicinity,  were  subject  to 
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this  disease.  Similar  obserrations  were  made  by  Stokes. 
According  to  these  authors,  at  the  distance  of  some  miles 
from  the  valley  containing  the  mines,  the  animals  are  in 
good  health.  But  if  by  accident  they  come  to  feed  in  the 
skirts  of  the  valley,  especially  on  the  low  places  which  are 
irrigated  in  the  winter  season  by  a  stream  which  flows  past 
the  lead-mines,  and  the  waters  of  which  leave,  in  all  probabi- 
lity, salts  of  lead,  they  are  infallibly  attacked  by  the  disease. 

In  general  all  physicians  who  have  had  occasion  to  ob- 
serve the  health  of  persons  occupied  in  large  manufactories 
of  lead,  have  observed  colic  in  the  animals  kept  within,  or 
about  these  establishments.  Animals  particularly  are  at- 
tacked, when  they  turn  over  with  their  paws  several  days 
in  succession,  particles  and  crumbs  of  lead-dust,  in  order  to 
lie  down  to  roll  on  the  ground,  or  to  seek  food. 

In  some  manufactories  of  red-lead  and  white-lead,  cats  are 
kept,  and,  though  fed  on  good  fresh  food,  these  animals  con- 
tract the  disease.  These  observations  were  witnessed  both 
by  the  author  and  by  M.  Trousseau. 

M.  Tanquerel  des  Planches  proposes  the  question,  whether 
these  animals  evidently  contract  colic  in  all  the  circumstances 
now  mentioned,  by  breathing  and  by  swallowing  air  loaded 
with  saturnine  emanations  1  The  hair  by  which  their  skin  is 
covered  places  a  barrier  almost  insuperable  to  cutaneous  ab- 
sorption of  lead. 

Precursory  Symptoms. — Most  usually  the  characteristic 
symptoms  of  primary  lead  poisoning  precede  and  announce 
more  or  less  closely  the  appearance  of  lead-colic.  Among  the 
twelve  hundred  and  seventeen  patients,  seven  hundred  and 
eighty-five  presented  before  the  occurrence  of  colic  one  or 
more  of  the  symptoms  which  denote  the  action  of  lead  upon 
the  economy.  This  shews  that,  in  a  very  large  majority,  when 
these  signs  appear,  colic  may  at  any  time  be  apprehended  to 
follow. 

All  the  characters  of  primary  lead-poisoning  and  colic  are 
most  usually  manifested  in  those  professions  which  expose 
men  to  the  contact  of  a  large  amount  of  poisonous  emanations. 
It  follows,  therefore,  that  the  preliminary  signs  of  colic  are 
all  the  combined  signs  of  primary  lead-poisoning. 

In  many  cases  lead  jaundice  and  the  saccharine  taste  ap- 
pear only  one  or  more  days  before  the  appearance  of  colic. 
By  this  means  the  directors  of  large  manufactories  of  lead, 
when  they  perceive  that  any  one  of  their  workmen  acquires 
all  at  once  a  yellow,  earthy  complexion,  recommend  him 
forthwith  to  quit  the  work,  persuaded  as  they  are  by  daily 
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experience,  that  he  is  very  soon  to  be  attacked  by  colic.  The 
workmen  themselves,  when  they  become  sensible  for  the  first 
time  of  a  sagary  styptic  taste,  or  if  this  sensation  after  being 
present  becomes  more  distinctly  marked,  dread  the  approach 
of  colic. 

The  appearance  of  the  distemper  is  usually  proclaimed 
beforehand  by  morbid  abdominal  and  intestinal  symptoms. 
A  sense  of  weight  at  the  epigastric  region,  dull,  fleeting  pains 
in  other  regions  of  the  abdomen,  aggravated  especially  after 
taking  food;  sometimes  squeamishness,  eructations,  and 
borborygmi,  failure  and  gradual  abolition  of  appetite,  with 
constipation,  and  an  uneasy  sense  of  distension,  are  among  the 
symptoms  most  commonly  denoting  the  incipient  stage  of  the 
disorder.  With  the  want  of  power  to  expel  the  contents  of 
the  intestines,  the  faeces  are  usually  hard,  globular,  and  of  a 
blackish  tint.  The  urine  is  expelled  with  difficulty  and  slight 
pain. 

These  symptoms  are  not  so  severe  as  to  compel  the  patients 
to  cease  from  working,  which  they  may  do  in  different  cases  for 
days  or  even  a  whole  week.  Sometimes,  however,  after  these 
symptoms  have  continued  a  few  hours,  and  in  almost  all  cases 
after  lasting  from  three  to  five  days,  the  abdominal  pains  be- 
come both  more  intense  and  more  continuous ;  the  patient  dis- 
tressed by  severe  and  uninterrupted  pain  with  frequent  tor- 
mina is  obliged  to  desist  from  working.  The  affection  may 
tiien  be  regarded  as  established. 

This  coUc  does  not,  in  ordinary  cases*  at  once  attain  a  high 
degree  of  intensity.  Such  a  result  takes  place  about  three 
times  in  one  hundred  oases,  especially  after  a  relapse  has 
occurred.  The  previous  moment  the  patient  is  unaware  of 
any  derangement  in  the  performance  of  the  digestive  and 
urinary  functions ;  all  at  once  the  symptoms  of  colic  became 
manifest  with  violence,  and  foi*thwith  oblige  him  to  suspend 
his  occupations. 

Sometimes  diarrhoea,  speedily  followed  by  constipation, 
indicates  the  appearance  of  the  disease.  This  symptom,  as 
a  precursor,  was  observed  by  the  author  eighteen  times.  In 
the  whole  of  these  cases,  the  diarrhcea  lasted  from  one  to 
eight  days,  and  immediately  upon  the  appearance  of  all  the 
other  characteristic  symptoms,  it  ceased,  and  returned  not 
again.  In  several  of  the  patients  who  presented  diarrhoea 
as  a  precursor,  the  author  ascertained  that  they  had  commit- 
ted a  debauch  the  evening  immediately  before,  or  the  second 
evening  previous  to  the  appearance  of  symptoms. 

In  certain  instances,  before  the  manifestation  of  colic,  the 
workman,  from  being  cheerful,  became  morose  and  peevish  ; 
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his  features  were  contracted.  Every  exertion  became  fa* 
tiguing.  Sleep  was  short,  disturbed,  and  unrefreshing.  Two 
of  the  patients  seen  by  the  author  felt  an  unwonted  degree 
of  cold,  and  transitory  shivering,  for  several  days  which  pre- 
cede the  establishment  of  the  colic  symptoms.  These  phe- 
nomena are  most  probably  the  eflPects  of  the  presence  of  the 
poison  in  the  blood,  and  circulating  with  that  fluid. 

In  a  certain  proportion  of  cases,  saturnine  arthralgia  or  neu- 
ralgic pains  of  the  limbs  precede  the  advent  of  colic.  This 
form  of  lead-poisoning  the  author  observed,  in  one  hundred 
and  eighty-five  instances,  as  a  precursor  of  lead-colic. 

Three  times  he  saw  palsy  of  the  superior  extremities,  and 
in  one  case  amaurosis  precede  the  attack.  Anaesthesia  of 
the  members  and  of  the  trunk  might  be  regarded  as  a  pre- 
liminary phenomenon  to  colic  in  two  of  his  patients  only. 

It  may  be  remembered  that  this  form  of  loss  of  sight,  with 
palsy  of  the  extremities,  was  the  disorder  seen  by  Dr  Alder- 
son,  in  a  few  cases  of  the  white-lead  pickers  at  the  lead- 
works  at  HulL^ 

Lastly,  in  two  instances,  saturnine  Enkephalopathy  indi- 
cated its  presence  before  the  establishment  of  the  symptoms 
of  lead-colic. 

The  attack  of  the  disease  commenced  during  night  in  about 
one-third  of  the  subjects,  in  whom  it  interrupted  sleep.  In 
a  certain  number  of  instances,  the  precursory  symptoms  are 
not  manifested  at  night ;  nevertheless  the  complete  develop- 
ment of  colic  was  effected  at  this  time.  The  author  allows, 
however,  that  the  patient  may  also  be  attacked-  in  the  midst 
of  his  occupations,  or  in  any  other  circumstances,  when  he  is 
taking  food,  drinking,  or  in  bed. 

It  may  be  here  observed,  that  the  circumstance  of  attack 
during  the  night,  is  not  peculiar  to  painter's  colic,  but  con- 
nects itself  with  the  fact,  that  a  large  proportion  of  disor- 
ders affecting  the  digestive  organs  make  their  attack  during 
the  nocturnal  hours.  Thus,  not  only  common  colic,  cholera, 
sometimes  diarrhoea,  fits  of  sickness  and  vomiting,  but  such 
slight  disorders  as  heart-burn,  cardialgia,  gastrodynia,  all 
make  their  most  frequent  attacks  during  the  hours  assigned 
to  rest,  or  sometime  between  eleven  p.m.  and  two  or  three 
A.M.  Whether  it  be  that  at,  or  about  these  hours  the  food 
has  undergone  such  changes  as  tend  to  produce  distension, 
irritation,  and  disorder  in  the  enteric  mucous  membrane,  or 
that  the  horizontal  position  allows  the  mass  of  food  to  press 
upon  various  organs  which  in  the  sitting  and  erect  position 

^  Med.-Chirarg.  Transactions,  vcdame  twenty-second.    Lond.,  1839.  P.  83.  &c. 
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are  not  compressed,  or  that  the  large  organ  of  the  liver,  by 
change  in  its  position,  not  only  presses  parts  not  previously 
pressed,  but  is  itself  brought  into  a  situation  less  favourable 
for  free  circulation,  it  is  a  matter  of  observation  that  a  much 
larger  proportion  of  disorders  of  the  digestive  organs  com- 
mence their  attack  during  the  hours  of  night,  than  during  any 
other  period  of  the  nycthemeral  revolution. ,  Other  causes  than 
those  now  assigned  may  be  in  operation.  But  the  fact  now 
stated,  we  think,  is  so  general  that  it  will  be  admitted  by  every 
one,  who  has  paid  much  attention  to  the  periods,  at  which  the 
symptoms  of  disease  make  their  most  usual  appearance. 

The  actual  symptoms  of  Painter's  Colic  are  tolerably 
we  known.  The  most  important  symptom,  that  which  is 
never  wanting,  is  pain,  situate  commonly  in  the  umbilical 
region,  less  frequently  in  the  epigastric  or  in  the  hypogastric 
region  ;  still  less  frequently  referred  to  the  renal  region,  the 
hypochondrium,  the  flanks,  the  iliac  fossae,  the  anus,  the 
testes  and  their  cords,  and  even  the  chest. 

Among  the  twelve  hundred  and  seventeen  cases  observed 
by  the  author,  in  reference  to  the  seat  of  pain,  he  found  that 
the  disorder  occupied  exclusively  the  navel  two  hundred  and 
two  times  ;  in  one  hundred  and  sixty-seven  cases  it  was  con- 
fined to  the  epigastrium  ;  in  one  hundred  and  forty-nine  pa- 
tients it  was  referred  to  the  hypogastrium  only;  in  twenty-two 
instances  the  renal  region  alone  was  represented  as  the  seat 
of  the  pain  ;  and  twelve  persons  referred  their  pain  to  the 
hypochondres,  the  flanks,  or  the  iliac  fossae. 

Among  five  hundred  and  seventy-three  individuals  labour- 
ing under  colic,  the  pain  occupied  at  the  same  time  several 
points  of  the  abdomen  in  different  degrees,  but  also  in  the 
same  proportion  of  frequency.  Thus  the  navel,  then  the 
epigastrium,  the  hypogastrium,  &c.,  were  found  most  fre- 
quently the  simultaneous  seat  of  pain. 

In  eighty-two  cases  only  the  pain  was  diffused  all  over  the 
abdomen. 

Among  forty-five  of  the  patients,  the  author  ascertained 
that  the  testes,  their  cords,  and  the  penis,  were  the  seat  of 
pain.  Lastly,  in  nineteen  cases  he  found  that  the  abdominal 
pain  was  propagated  to  the  chest. 

In  no  case  did  he  observe  that  the  pain  of  colic  followed 
exactly  and  completely  the  course  of  the  colon. 

In  the  instances  in  which  the  pains  are  simultaneous  in 
several  parts,  almost  always  there  is  one  point  of  the  belly 
in  which  patients  complain  more  and  particularly,  and  the 
seat  of  which  varies  according  to  the  observations  made  by 
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M.   TaDquerel,  according  to  the  following  numerical  re- 
turns : — 

Instances. 

The  navel  habitually  the  most  painful  region  in .     •    243 
The  epigastrium  ,,  „  •     184 

The  hypogastrium  „  „         •     .     150 

All  the  other  spots  of  the  belly,  the  renal  region, 

the  testes,  &c 90 

It  is  manifest,  that  it  is  not  in  all  instances  possible  to 
circumscribe  and  define  the  exact  seat  of  pain  ;  it  then  oc- 
cupies the  borders  of  two  contiguous  regions.  In  truth,  if  it 
be  remembered  that  the  different  regions  are,  after  all,  only 
convenient  external  divisions,  and  do  not  correspond  exactly 
to  fixed  boundaries  of  internal  parts,  it  will  be  seen  that  this 
sort  of  distinction  cannot  always  be  made.  Often  it  happens 
that  the  pain  attacks  only  one  portion  of  the  regions  now 
specified. 

Though  the  sort  of  pain  is  most  usually  twisting,  in  many 
instances  it  is  accompanied  with  other  sensations,  as  tear- 
ing, shooting,  burning,  and  even  boring.  In  some  few  in- 
stances the  pain  is  compared  by  the  patients  to  a  sense  of 
constriction,  or  to  the  compression  produced  by  a  heavy 
weight  pressing  upon  some  part  of  the  belly.  In  this  last 
case  the  abdominal  pains  are  ordinarily  obtuse ;  and  observe 
a  course  uniformly,  or  almost  uniformly,  continuous. 

In  all  other  cases  the  intensity,  the  excruciating  nature 
of  the  pain,  is  so  great,  that  it  throws  the  patients  into  the 
greatest  agitation.  Then,  however,  it  is  not  always  the 
same  ;  it  becomes  more  acute  in  paroxysms,  whether  during 
the  day  or  in  the  night. 

If  the  accession  of  colic  be  very  painful,  the  expression  is 
altered,  the  features  are  pinched,  the  eyes  hollow,  dull,  and 
death-like  ;  while  the  patients  utter  piercing  cries,  frightful 
groans,  sometimes  a  sort  of  bellowing,  according  to  StoU. 
It  is  needless  to  describe  the  attitudes  and  positions  caused 
by  this  pain,  or  the  means  which  patients  employ  to  procure 
alleviation. 

Remissions  take  place  nevertheless.  The  patient  ceases 
to  writhe,  to  scream,  to  moan ;  and  though  exhausted  and 
presenting  distinct  marks  of  great  debility,  he  enjoys  a  little 
peace  and  quiet,  complaining,  however,  of  the  sense  of  con- 
striction or  of  weight. 

The  character  of  this  pain  is  said,  like  that  of  ordinary  colic, 
not  to  be  aggravated  by  pressure ;  usually  indeed  it  is  di- 
minished when  the  abdomen  is  compressed.     It  is  not  easy, 
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however,  always  to  obtain  distinct  evidence  of  the  effect  of 
pressure ;  and  much  care  should  be  exerted  both  in  palpation 
and  in  exploration,  in  order  to  estimate  correctly  the  effects 
of  pressure. 

If,  for  example,  the  observer  press  all  of  a  sudden  upon  a 
limited  point,  the  suffering  is  usually  aggravated.  If  he. 
compresses  a  large  surface  gently  and  gradually  with  the 
hand  unfolded,  in  general  the  patient  allows  that  the  pain  is 
alleviated,  or  at  most  not  aggravated.  In  some  cases  again, 
compression  with  the  fist  or  closed  hand  abates  pain,  while 
compression  with  the  open  palm  increases  it.  It  is  im- 
portant to  recommend  the  patient,  during  this  exploration, 
not  to  contract  the  abdominal  muscles  during  exploration ; 
because,  if  they  are  in  a  state  of  relaxation,  either  natural 
or  by  previously  inflecting  the  lower  extremities  upon  the 
pelvis,  a  certain  amount  of  alleviation  is  produced  by  com* 
pression  of  the  abdomen.  Some  patients  derive  relief  from 
forcible  pressure,  while  slight  pressure  aggravates  suffering. 
More  frequently  on  the  converse,  simple  frictions  induce  di- 
minution* in  pain,  while  by  deep  forcible  pressure  it  is  ren- 
dered more  acute. 

In  those  cases  in  which  pressure  is  followed  by  increase 
of  pain,  this  is  not  increased  in  a  very  marked  degree.  It  is 
merely  a  slight  aggravation.  In  those  cases,  even  the  pa- 
tients, during  the  accession,  lie  most  commonly  upon  the 
belly,  which  they  press  with  the  hands,  which  proves  that 
the  pain  is  not  remarkably  increased  by  these  means. 

In  a  very  small  number  of  instances  of  simple  colic,  open 
and  regular,  the  pain  is  very  remarkably  aggravated,  upon 
the  slightest  pressure,  to  a  degree  so  great  that  the  case 
might  be  taken  for  one  of  acute  peritonitis.  But  all  the 
other  symptoms  of  lead-poisoning  are  present ;  and  further, 
notwithstanding  this  pain  so  violent  upon  pressure,  the  pa- 
tient lies  sometimes  upon  the  belly  or  upon  the  side  during 
the  exacerbations,  From  instant  to  instant,  and  from  day 
to  day,  its  intensity  is  increased  or  diminished  by  pressure. 

M.  Tanquerel  did  not  remark,  though  this  has  been  stated 
by  some  authors,  that  the  belly  was  always  sensible  to  pres- 
sure during  the  presence  of  tormina  and  fits  of  pain.  On 
the  contrary,  he  observed  in  general  that  the  relief  was  more 
perceptible  at  the  time  of  the  exacerbations  than  during  the 
remissions.  When  he  adds  that  sometimes  even  the  pain 
seemed  to  diminish  upon  pressure  during  exacerbations  and 
increase  during  remissions,  it  is  manifest  that  nothing  de- 
terminate is  attainable  on  this  point. 

m2 
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Among  the  twelve  hundred  and  seventeen  eases  of  lead- 
colic,  the  author  remarked  that  in  seven  hundred  cases  pres- 
sure afforded  relief.  In  three  hundred  cases  the  act  of  pres- 
sure neither  afforded  relief  nor  caused  aggravation.  In  one 
hundred  and  seventy-five  cases  the  suffering  was  a  little  in- 
creased hy  pressure.  In  thirty-nine  cases  the  increase  of 
the  pain  was  considerable ;  but  in  thirty-four  patients  this 
result  was  accounted  for  by  the  presence  of  a  complication. 
This  shews  tiiat  in  two-thirds  of  the  cases  pain  is  diminished. 
In  about  one-fourth  neither  diminution  nor  increase  of  suffer- 
ing takes  place.  Lastly,  nearly  about  one-sixth  of  these  feel 
a  little  more  pain ;  some  only  feel  sufferings  greatly  more 
acute  in  consequence  of  pressure. 

Constipation  has  been  long  known  to  be  a  symptom  of  colic 
so  frequent  as  to  be  esteemed  almost  characteristic  of  the  dis- 
order. In  a  small  proportion  of  cases,  nevertheless,  diar- 
rhoea is  observed.  Among  the  twelve  hundred  and  seven- 
teen cases,  in  eleven  hundred  and  forty  the  bowels  were  more 
or  less  obstinately  constipated ;  in  thirty-three  the  bowels 
were  regularly  evacuated ;  twenty-five  had  diarrhoea  during 
the  first  two  days  of  the  disease ;  and  nineteen  had  this 
symptom  during  the  whole  course  of  the  disorder. 

It  might  be  believed  that  the  individuals  who  laboured 
under  diarrhoea  were  suffering  under  an  attack  of  lead-colic, 
not  simple  but  complicated.  In  thirty-one  of  these  per- 
sons this  was  not  the  case ;  they  presented  only  the  other 
characteristic  symptoms  attending  this  form  of  lead  poison- 
ing ;  under  the  ordinary  purgative  treatment,  the  diarrhoea, 
as  well  as  all  the  other  symptoms,  speedily  disappeared.  In 
three  cases  in  which  there  was  diarrhoea  without  complica- 
tion, the  pains  were  most  excruciating. 

Of  the  matters  expelled,  the  first  portions  are  in  general, 
if  not  always,  in  small  hardened  scybalous  masses,  yellowish 
or  black,  similar  to  the  droppings  of  the  deer  and  goat. 
Each  movement  also  produces  only  a  scanty  discharge. 

Ketraction,  depression,  and  hardness  of  the  abdomen  is 
a  symptom  frequently  observed  in  patients  labouring  under 
lead  colic. 

Among  1217  patients,  in  649  the  belly  was  retracted  ;  in 
445  it  was  neither  bulky  nor  depressed  ;  lastly,  in  123,  it  was 
larger,  more  developed,  more  prominent  than  usual ;  but  in 
no  case  was  it  observed  to  be  tympanitic.  These  numerical 
results  the  author  regards  as  conformable  to  those  of  daily 
experience. 

Various  authors  have  endeavoured  to  shew  that  in  lead- 
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colic,  the  intestinal  tube  is  in  a  sort  of  convulsion  or  spas- 
modic contraction  ;  and  in  connection  with  this  doctrine  they 
have  maintained,  that  the  rectum  or  the  lower  part  of  the 
intestinal  tube  is  in  a  state  of  convulsive  contraction. 

The  author  examined  the  rectum  in  a  great  many  persons 
who  were  suffering  under  lead-colic  ;  and  to  avoid  all  source 
of  error,  he  took  care  to  make  the  same  species  of  examina- 
tion in  patients  who  had  no  affection  of  the  digestive  passages. 

In  the  instance  of  violent  painter's  colic,  if  it  be  wished  at 
the  moment  of  an  accession  of  pain  to  introduce  the  index 
finger  within  the  rectum,  the  observer  encounters  at  first 
great  difficulty  in  causing  it  to  enter  through  the  sphincter, 
which  is  in  a  state  of  contraction  so  forcible  that  thefihger  ex- 
periences a  sensation  of  constriction  and  girding  as  if  it  were 
caught  in  a  vice.  At  length,  by  pushing  it  with  a  little 
force,  it  overcomes  the  resistance  made  by  the  sphincter, 
and  the  finger  is  in  the  lower  part  of  the  rectum,  the  walls 
of  which  are  approximated  to  each  other.  Some  lines,  and 
even  one  inch  above,  the  finger  finds  still  the  opposite  walls 
of  the  bowel  almost  touching  each  other,  and  it  is  then  re- 
quisite to  separate  them  by  the  finger,  if  it  is  desired  to 
penetrate  further.  If  the  finger  is  kept  thus  fixed  during 
several  accessions  of  colic,  the  observer  very  distinctly  per- 
ceives, at  the  instant  of  each  accession,  in  the  whole  extent  of 
the  rectum,  in  contact  with  the  finger,  the  same  sensation 
of  constriction  and  numbing,  as  at  the  level  of  the  anus, 
though  in  a  smaller  degree.  During  remission,  this  sensa- 
tion of  constriction  always  continues,  though  it  is  much  less 
forcible,  and  returns  quickly  more  strongly  during  the  acces- 
sion. This  alternation  of  constriction  and  slight  relaxation, 
it  is  in  general  very  easy  to  recognise  in  instances  of  violent 
colic;  but  in  cases  of  little  intensity,  it  is  with  difficulty 
observed. 

The  constriction  of  the  anus  and  rectum,  impedes,  without 
completely  preventing,  the  administration  of  enemata.  The 
hospital  attendants  perceive  that  they  are  obliged  to  employ 
more  force  than  with  the  other  patients,  when  they  require 
to  cause  enemata  to  enter  the  rectum  of  persons  labouring 
under  lead-colic.  These  remedies  also  are  retained  shorter 
time,  and  are  more  hastily  discharged  than  in  any  other  cir- 
cumstances. 

M.  Tanquerel  consequently  regards  it  as  a  fact  established 
by  observation,  that  the  anus  and  rectum  in  persons  suffer- 
ing under  lead-colic  are  affected  by  a  spasmodic  constriction 
analogous  to  that  which  is  called  cramp. 
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SqueamishnesB  is  a  very  frequent  symptom ;  more  so  than 
Yomiting,  which,  however,  is  always  preceded  by  fiqueamish- 
ness.     SqueamishnesB  was  observe^  in  908  patients. 

Vomiting  was  observed  four  hundred  and  twelve  times 
(412)  in  1217  patients.  This  symptom  appears  to  be  asso- 
ciated with  the  seat  of  the  colic,  being  in  the  epigastric  region. 
Among  385  patients  who  had  vomiting,  pain  more  or  less  vio- 
lent in  the  epigastrium  was  remarked ;  eighty-eight  persons 
(88)  only  had  vomiting,  without  feeling  any  considerable  un- 
easiness in  the  epigastrium ;  but  in  these  the  vomiting  was 
not  in  general  very  obstinate  or  very  abundant.  The  author 
saw  only  a  small  number  of  cases  of  epigastric  colic,  that  is, 
twenty-two,  in  which  vomiting  did  not  take  place  ;  in  these 
pain  in  the  epigastric  region  was  slight  or  moderate. 

It  is  an  opinion  of  M.  Merat,  that  the  attacks  of  vomiting 
are  usually  excited  by  the  treatment.  This  opinion  is  at 
variance  with  the  observations  made  by  M.  TanquereL  Most 
frequently  the  fits  of  vomiting  take  place  from  the  commence* 
ment  of  the  disorder,  so  soon  as  some  pains  are  felt.  They 
usually  soon  cease, — ^at  the  end  of  one  or  two  days,  before 
treatment  has  been  commenced.  In  a  large  proportion  of 
those  cases,  the  patients  brought  to  the  hospital  are  already 
rid  of  this  symptom  when  they  begin  to  receive  medical 
treatment,  which  contributes  to  cause  its  cessation,  and  not 
to  induce  evacuations.  In  a  certain  number  of  cases  the 
vomiting  continues  to  the  decline  of  the  disorder.  This  is 
observed  principally  when  the  colic  is  seated  in  the  epigastric 
region,  and  when  pain  is  considerable. 

In  one  sense  the  vomiting  affords  relief  to  the  urgent  symp- 
toms of  the  disease ;  for  in  all  cases  in  which  it  has  taken 
place,  the  pains,  though  not  removed,  are,  in  some  degree, 
alleviated.  The  vomiting,  however,  is  in  a  great  degree  the 
effect  of  the  constipated  state  of  the  bowels,  and  is  always 
most  promptly  and  effectually  removed,  as  the  intestinal  tube 
is  made  by  any  means  to  expel  its  contents.  We  say  in  a 
great  degree ;  for  it  is  not  ascertained,  whether  this  symp- 
tom of  vomiting  be  not  in  part  the  effect  of  the  lead-poison 
acting  on  the  abmentary  canal  and  secretions. 

The  matters  vomited  are  of  a  grass-green  colour,  or  what 
is  technically  called  porraceous,  that  is  leek-green ;  (porrum) ; 
viscid  in  consistence,  of  a  very  fetid  odour,  quite  peculiar, 
extremly  bitter,  aemginous,  which  some  patients  say  is  ana- 
logous to  lead,  others  to  verd-de-gris,  &c.,  according  to  the 
idea  which  they  have  formed  of  the  substance  which  has  caused 
their  disorder.    In  none  of  the  patients  seen  by  M.  Tanquerel 
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did  the  matter  vomited  produce  in  the  mouth  the  same  sen- 
sation as  a  saccharine  body. 

Some  patients,  after  m^^king  great  retchings  and  rejecting 
a  large  quantity  of  bile,  at  first  clear,  then  very  thick,  which  de- 
posits much  at  the  bottom  of  the  vessel,  discharge  at  length 
a  sanguinolent  matterj  which  is  mucus  streaked  with  blood. 

The  Urinary  Organs  and  Functions, — ^When  the  pain  of 
colic  is  seated  in  the  hypogastric  or  in  the  renal  region,  al- 
most always  the  following  functional  changes  in  the  state  of 
the  urinary  passages  are  found. 

In  certain  cases,  during  the  paroxysm  of  colic,  a  painful 
sensation  of  constriction  is  felt  near  the  neck  of  the  bladder, 
and  some  difficulty  is  encountered  in  introducing  the  catheter 
within  the  organ.  Scarcely  has  the  paroxysm  ceased,  when 
the  instrument  enters  with  the  greatest  facility.  The  intro- 
duction of  a  catheter  considerably  aggravates  the  sufferings 
of  the  patient.  The  same  individual  who  in  the  interval  may 
have  thfe  instrument  introduced  with  comparatively  little  un- 
easiness, has  been  thrown  into  a  state  of  agitation  almost 
convulsive,  on  the  introduction  of  the  instrument  during  the 
accession  of  a  fit  of  pain. 

Often  enough  the  desire  to  void  water  is  felt.  Yet  though  the 
patient,  in  order  to  satisfy  this  necessity,  makes  great  efforts, 
there  is  during  the  paroxysm  either  no  excretion  of  urine,  or 
it  is  expelled  drop  by  drop.  One  of  the  patients  of  M.  Tan- 
querel  was  up  more  than  twenty  times,  day  and  night,  to  satisfy 
this  feeling;  he  discharged  only  a  few  drops  of  urine.  Dur- 
ing the  remission  of  the  pain  the  urine  comes  away  more 
freely.  Sometimes  it  comes  away  all  at  once,  after  the  pa- 
tient has  made  unavailing  efforts  during  a  time  more  or  less 
lengthened. 

If  at  the  time  of  an  accession  of  pain  the  patient  is  making 
water,  in  cei*tain  cases  a  sudden  interruption  to  the  stream  is 
observed.  This  symptom  which  was  observed  by  StoU  and 
Dance,  these  authorities  ascribed  to  a  strong,  instantaneous 
contraction  of  the  urethra.  What  seems  to  confirm  this 
opinion  is  the  circumstance,  that,  at  the  moment  of  the  stop- 
page of  the  stream  of  urine,  the  penis  is  sometimes  observed 
to  shrink,  become  very  small,  and  almost  wholly  disappear ; 
while  some  patients  state  that  the  penis  is  then  constricted 
at  its  root,  or  through  its  whole  length,  as  if  by  a  cord. 

In  the  canal  of  the  urethra  a  sensation  of  heat  and  scald- 
ing, rather  acute,  make  themselves  to  be  felt,  either  before, 
during,  or  after  the  expulsion  of  urine.  It  is  the  same  with 
the  sense  of  constriction  already  mentioned. 
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Among  the  1217  patients  of  M.  Tanquerel  the  phenomena 
now  noticed  were  observed  separately  or  simultaneoasly  488 
times.  Almost  always  at  the  same,  time  he  established  the 
fact  of  pain,  more  or  less  intense,  in  the  hypogastric  and 
renal  regions.  It  is  allowed,  however,  that  in  some  in* 
stances  of  hypogastric  and  renal  colic,  alteration  in  the 
functions  of  the  kidneys,  the  bladder,  and  the*  urethra,  does 
not  take  place. 

In  the  instances  in  which  an  impediment  to  the  excretion 
of  urine  is  observed,  and  the  discharge  is  followed  by  pain, 
the  liquid  secreted  is  redder  than  in  the  normal  state,  only 
very  rarely  is  it  colourless.  The  urine  was  mixed  with  a 
great  quantity  of  rosacic  acid  in  seven  patients.  In  only  two 
cases  was  it  alkaline,  and  in  these  there  was  no  other  dis- 
order to  which  the  alkaline  state  could  be  ascribed.  The  pain 
was  seated  in  the  hypogastrium  and  the  renal  region,  and 
there  was  dysuria.  Upon  the  cessation  of  the  disorder  the 
urine  became  acid.  Among  all  the  other  patients  the  urine 
was  not  more  acid  than  before  the  attack  of  the  disease.  M. 
Tanquerel  did  not  remark  that  the  scalding  in  the  urethra 
corresponded  with  a  greater  degree  of  acidity  in  the  urine. 

In  none  of  the  cases  was  there  observed  any  sediment  in- 
dependent of  some  complication.  The  representations  of 
authors  on  the  frequency  of  red  sediments,  M.  Tanquerel  re- 
gards as  not  founded  on  correct  observation. 

If  these  facts  be  correct,  it  follows  that  the  peculiar  sen- 
sation and  the  spasmodic  contractions  in  the  urinary  passages 
in  painter's  colic,  are  not  in  any  way  connected  with  states 
of  the  urine,  as  they  are  in  gastric  and  simple  renal  and 
urinary  disorders.  They  must  therefore  be  connected  with 
the  peculiar  effects  which  the  presence  of  lead  in  the  system 
produces  upon  the  tissues,  mucous  and  muscular,  of  the 
urinary  passages.  The  action  of  the  poison,  though  upon  all 
parts,  seems  however  to  produce  its  most  sensible  morbid 
effects  upon  the  muscular  tissue. 

Organs  and  Functions  of  Reproduction, — It  unquestion- 
ably shews  the  general,  the  universal  dominion  of  the  cause 
of  this  disorder  in  the  economy,  that,  in  a  certain  proportion 
of  cases  of  lead-colic,  the  testes,  the  spermatic  cord,  the 
penis,  the  womb,  the  vagina,  and  the  breasts,  may  be  the 
seat  of  the  characteristic  pains.  These  pains  give  rise  to 
'  sensations  of  drawing,  of  tearing,  or  of  constriction. 

Most  frequently  pain  affects  both  testes  at  once  ;  very  sel- 
dom is  only  one  affected,  though  it  is  not  uncommon  for  one 
to  be  more  painful  than  the  other.     Usually,  when  the  pain 
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is  severe,  the  organs  are  retracted  towards  the  groin  at  the 
moment  of  exacerbation.  This  pain  is  observed  to  be  dimi- 
nished by  pressure  and  support.  The  scrotum  is  corrugated 
at  the  time  of  exacerbation,  and  becomes  relaxed  during  re- 
mission. 

In  two  women  labouring  under  lead-colic,  pain  was  felt 
towards  the  vagina  and  the  womb.  One  of  them  compared 
the  suffering  to  that  of  childbearing.  The  author  confirms 
the  observation  of  former  physicians,  that  amenorrhoea  and 
sterility  may  ensue  upon  an  attack  of  lead-colic. 

Respiration  is  not  in  all  instances,  or  in  a  great  degree 
disturbed.  A  sense  of  constriction  round  the  chest,  and  at 
the  preecordial  region,  is  a  complaint  not  unusual,  and  pains 
are  felt  in  various  regions  of  the  chest.  But  all  indicate 
functional  disorder  only  ;  and  they  seem,  from  the  account  of 
the  author,  as  well  as  from  other  sources,  to  be  referable 
originally  to  the  abdominal  suffering.  Most  usually,  respi- 
ration is  rendered  more  rapid  than  the  normal  rate,  though 
only  temporarily  during  the  presence  of  the  abdominal  and 
intestinal  pains.  During  the  remission,  the  respiratory  move- 
ments become  slow,  so  that  often  they  are  at  their  normal 
rate.  Oli  the  other  hand,  the  author  states  that  he  has  num- 
bered to  the  amount  of  sixty  and  seventy  inspirations  in 
some  cases  of  colic.  It  seems  manifest  that  this  frequency 
is  the  result  of  instinctive  e£Pbrts  to  diminish  the  extent  of 
the  inspiratory  movements.  This  seems  to  be  confirmed  by 
another  statement  made  by  the  author.  This  is,  that,  in 
some  cases,  the  movements  of  inspiration  are  not  only 
lessened ;  they  are  incomplete,  laboured,  noisy,  suspirious. 
The  patient  complains  of  a  sensation  of  stifling,  and  even  of 
suffocation.  It  is  remarked  that  the  thoracic  cavity  is  dilated 
with  effort  in  all  its  dimensions,  while  the  abdominal  parietes 
are  very  tense,  and  are  scarcely  raised.  In  other  instances, 
when  respiration  is  embarrassed,  the  movements  of  the  lungs 
and  of  the  diaphragm  appear  to  be  constrained ;  for  the  pa- 
tients dilate  the  abdomen  by  arching  the  abdominal  parietes, 
in  order  to  facilitate  the  movements  of  respiration.  Some 
authors,  among  others  Ilsmann,  think  that  respiration  is  oc- 
casionally rendered  difficult  by  convulsions  of  the  diaphragm. 
This  hypothesis  has  given  rise  to  the  admission  of  a  species 
of  convulsive  asthma  caused  by  the  action  of  lead. 

Lastly,  some  patients  have  palpitations,  short  fatiguing 
cough,  and  symptoms  analogous  to  those  of  angina  pectoris. 
In  one  case,  with  symptoms  of  this  description,  the  patient 
had  from  thirty-five  to  forty  inspirations  in  the  minute. 
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The  voice  is  rendered  feeble,  interrtTpted,  and  panting ; 
and  some  patients  feel  it  requisite  to  speak  in  a  low  whis- 
pering tone. 

Jaundice, — M.  Tanquerel  saw  jaundice  take  place  a^midst 
severe  sufferings  in  fifty-one  instances,  without  being  followed 
by  any  amendment  in  the  symptoms.  This  wAs  not  the  lead- 
jaundice  noticed  in  the  former  volume,  proceeding  from  al- 
teration of  the  blood  by  the  presence  of  lead.  It  was  jaun- 
dice from  extravasation  of  bile  from  its  habitual  receptacles, 
and  diffusion  of  its  colouring  principle  through  the  liquids 
and  solids  of  the  organism.  This  simple  jaundice,  which  the 
author  calls  nervous^  but  which  might  more  justly  be  deno- 
minated Hepatic,  or  Hepato-Ci/stic,  corresponded  in  thirty- 
five  instances  with  pains  in  the  right  hypochondriac  region  ; 
in  fifteen  instances  with  pains  in  the  epigastric  region ;  and 
in  four  instances  the  suffering  e:ittended  not  to  these  two  ab- 
dominal regions. 

Circulation, — ^The  movements  of  the  organs  of  circulation 
are  either  not  quickened,  or  they  preserve  their  normal 
rhythm  amidst  the  most  excruciating  suffering,  and  the  most 
restless  agitation,  ^mong  the  w*hole  number  of  1217  pa- 
tients, 678  presented  the  pulse  beating  from  thirty  to  sixty 
times  in  the  minute ;  376  persons  presented,  in  the  same 
time,  from  sixty-five  to  seventy  pulsations  ;  lastly,  in  125  of 
these  patients,  he  counted  from  eighty  to  one  hundred  beats 
in  the  minute,  though  there  was  no  inflammatory  compUca- 
tion,  nor  concomitant  organic  lesion.  In  38  patients  the  ac- 
celeration of  the  beats  was  accounted  for  by  the  presence  of 
inflammatory  or  other  complications. 

The  pulse  is  not  so  frequently  retarded  during  the  first 
days  as  towards  thQ  middle  of  the  disorder.  Occasionally  the 
pulse  rises  above  the  normal  rate  after  the  administration  of 
purgative  treatment. 

Hardness  of  the  pulse,  such  as  is  observed  in  no  other  disor- 
der, takes  place  in  more  than  one-half  of  the  persons  attacked 
by  lead-colic.  StoU  likens  the  arterial  pulsations  to  very 
tense  iron  wire,  striking  the  finger  by  a  uniform  slow,  vibrat- 
ing movement.  According  to  this  physician,  when  the  pulse 
recovers  its  normal  frequency  and  pliancy,  it  is  a  sign  that 
the  patient  is  convalescent,  and  that  relapses  are  not  to  be 
dreaded.  The  author  confirms  this  remark  in  a  certain  num- 
ber of  cases.  But  it  is  the  result  of  his  observation,  that  it 
•  is  not  free  from  exception. 

Among  269  patients,  the  pulse  was  found  irregular,  remit- 
tent as  it  were.     For  a  few  seconds  the  pulsations  follow 
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each  other  with  great  rapidity ;  then  all  at  once  they  become 
slow ;  and  bo  on  in  succession.  In  22  instances  the  dikrotous 
pulse  or  double  beat  was  observed ;  in  five  instances  an  un- 
dulatory  pulse.  When  the  pulse  is  irregular,  usually  it  is  not 
hard  ;  most  commonly  it  beats  from  sixty  to  eighty  times  in 
the  minute,  not  usually  is  it  retarded.  This  state  of  the 
pulse  commences,  as  might  be  expected,  with  various  dis- 
turbed states  of  respiration. 

All  these  states  of  the  pulse  disappear  as  the  symptoms  of 
colic  disappear,  or  a  few  days  after  ;  and  no  trace  is  found  of 
change  in  the  valves  and  apertures  of  the  heart,  or  of  inflam- 
mation, which  might  account  for  these  symptoms  of  disorder. 
Nothing,  in  short,  in  the  condition  of  the  patient,  excluding 
the  poisonous  influence  of  lead,  has  been  adequate  to  afford 
any  explanation  of  them. 

In  twenty- nine  of  the  patieikts  who  had  lost  blood,  the  pulse 
presented  the  same  characters  after  the  evacuation  ;  namely, 
hardness,  slowness,  and  irregularity.  This,  he  remarks, 
proves  that  the  presence  of  lead  exerts  a  specific  action  upon 
the  circulation. 

In  some  cases  the  patient  feels,  and  the  physician  recog- 
nises, beating  of  tbe  aorta  at  the  epigastric  region  more  or 
less  forcible.  These  violent  pulsations  are  continued  to  the 
navel. 

In  thirteen  instances  of  lead-colic,  in  which  epistaxis  took 
place,  this  discharge  did  not  change  the  intensity  and  the  cha- 
racter of  the  poisonous  disorder. 

The  clot  is  nob  usually  covered  by  buffy  coat.  The  serum 
presents  no  perceptible  lesion. 

There  is  little  change  in  temperature  of  the  person,  either 
to  the  feeling  of  the  patient  or  estimablp  by  instruments. 
There  is  no  shivering  properly  so  called,  iliottgh  the  nervous 
and  muscular  agitation  which  often  attends  exacerbations,  is 
liable  to  be  mistaken  for  this. 

The  author  distinguishes  four  varieties,  according  as  one 
region  is  more  afiected  by  pain  than  another,  namely,  um- 
bilical colic,  epigastric  colic,  hypogastric  colic,  and  renal 
colic ;  as  to  .degree  they  are  slight,  moderate,  violent ;  and 
as  to  duration  they  are  acute  and  chronic. 

The  disease  may  also  be  complicated  with  other  afiections, 
principally  those  of  tiie  alimentary  canal ;  for  instance,  gas- 
tritis, enteritis,  dysentery,  peritonitis,  bilious  fever,  and 
typhoid  fever. 

On  the  progress  and  duration  of  colic  the  author  has  endea- 
voured to  form  some  conclusions,  which,  though  not  exact, 
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may  be  serviceable  to  others.  Much  evidently  depends  upon 
the  intensity  of  the  symptoms,  and  whether  treatment  is  soon 
employed  or  dfeferred,  or  entirely  neglected. 

1.  When  persons  who  have  been  attacked  by  the  disease 
are  still  able,  in  consequence  of  the  mildness  of  the  symptoms, 
to  continue  working  amidst  the  circumstances  which  have 
caused  these  symptoms,  the  disorder  may  last  indefinitely,  if 
not  opposed  by  any  treatment.  Individuals  thus  continue 
unwell  for  whole  years.  Sometimes,  however,  though  very 
rarely,  the  colic  disappears  spontaneously  in  the  course  of 
some  days. 

2.  While  the  patients  cease  to  work  different  results  may 
follow. 

In  the  case  of  lead-colic  left  to  itself,  or  to  what  are  called 
the  efforts  of  nature,  it  is  most  commonly  impossible  to  fix 
the  duration  of  the  disease.  In  ordinary  circumstances  it 
continues  twelve  days,  fifteen  days,  months,  entire  years,  or 
indefinitely.  In  a  small  number  of  instances  it  disappears 
spontaneously  at  the  end  of  two  days,  three  days,  seven  days, 
eight  days.  When  the  disease  is  violent,  its  duration  is  in 
general  more  lengthened  then  when  it  is  moderate  and 
slight. 

3.  Most  frequently,  when  the  physician  is  called  to  treat  a 
case  of  lead-colic,  the  patient  has  already  been  suffering  for 
several  days  under  this  excruciating  disease.  We  shall  state 
therefore  the  average  duration  of  colic,  proceeding  from  the 
day  on  which  treatment  has  been  commenced. 

There  are  several  methods  of  treatment  under  which  it  is 
said  that  patients  are  certainly  cured  of  colic,  that  is  to  say, 
the  duration  of  the  disease  is  abridged.  The  author  is  of 
opinion,  that  the  cyurse  of  the  disease  is  often  a  little  short- 
ened, when  treatment  is  employed,  whatever  be  the  nature 
of  that  treatment.  But  the  question  arises  vvhether  this 
slight  abridgment  of  the  disease  ought  to  be  ascribed  to  the 
direct  action  effected  by  these  remedies,  or  to  the  influence 
which  they  exert  upon  the  imagination  of  the  patients. 

One  method  of  treatment  alone,  he  thinks,  almost  uni- 
formly abridges  in  a  manner  perfectly  well  marked  the  dura- 
tion of  the  distemper.  This  is  the  employment,  daily  repeated, 
of  drastic  purgatives.  '  He  afterwards  proves  that  under  this 
method  actively  pursued,  the  disease  usually  lasts  only  from 
three  to  four  days,  counting  from  the  moment  at  which  treat- 
ment has  been  employed.  To  this  rule  be  allows  that  there 
are  some  exceptions  ; — exceptions  depending  sometimes  on 
the  form  of  the  colic,  sometimes  on  the  idiosyncracy  of  the 
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individual.  Most  commonly  when  this  treatment  is  adopted, 
it  is  possible  to  cut  short  the  disease,  when  it  is  in  its  com- 
mencement, in  its  precursory  symptoms. 

It  is  long  since  the  efficacy  of  this  method  of  treatment 
has  been  known  to  English  physicians.  Fully  fifty  years 
ago,  this  method  was  adopted  boldly,  and  successfully  pur- 
sued, in  this  city ;  and  we  believe  that  we  do  not  exaggerate 
when  we  say,  that  in  all  situations  in  Great  Britain  where 
the  disease  was  liable  to  arise,  the  efficacy  of  purgative  me- 
dicines was  so  well  established,  that  no  judicious  physician 
had  confidence  in  any  other  measures,  and  no  good  practi- 
tioner neglected  to  administer  them  until  the  bowels  were 
fully  and  efficiently  opened. 

The  Diagnosis  cannot  be  said  in  general  to  be  a  matter  of 
difficulty  when  adequate  attention  is  given  to  the  history  of 
the  case,  its  antecedents,  and  its  actual  symptoms.  Lead- 
colic  is  altogether  unlike  any  other  disease  of  the  abdomen. 
It  is  an  afl^ection  stamped  by  a  physiognomy  quite  peculiar. 
Though  some  of  its  symptoms  resemble  the  symptoms  of  other 
disorders,  yet  when  the  whole  assemblage  is  contemplated, 
when  their  connection,  and  their  progress  are  considered,  it 
is  easy  to  distinguish  the  malady  from  every  other  affection 
of  the  abdominal  organs.  It  seems  extraordinary,  therefore, 
when  the  author  states,  that  at  Paris,  the  majority  of  prac- 
tical physicians  are  unable  to  recognise  the  presence  of  lead- 
colic,  and  that  they  mistake  it  for  inflammation  of  the  diges- 
tive organs,  for  ileus,  for  hernia. 

There  are  not  more,  so  far  as  is  at  present  known,  than 
three  metals,  the  effects  of  which  upon  the  chylopoetic 
organs  are  liable  to  be  mistaken  for  t^e  effects  of  lead. 
These  are  copper,  mercury,  and  arsenic.  From  the  effects 
of  all  these  metals,  and  their  salts  and  oxides,  it  is  easy  to 
distinguish  those  of  lead.  The  effects  of  copper  and  the 
cupreous  salts,  are  the  most  likely  to  be  mistaken  for  those 
of  lead.  But  these  effects  are  of  a  much  more  decidedly 
irritant  character  than  the  effects  resulting  from  lead-colic. 
It  is  doubtless  true,  that  in  some  individual  symptoms,  the 
effects  of  the  copper  salts  approach  to  and  most  resemble 
those  of  the  lead  salts.  But  here  it  is  requisite  to  have  re- 
course to  the  rule  of  taking  all  the  symptoms  together,  and 
observing  carefully  their  progress  and  their  connection. 
When  this  is  done,  diagnosis  is  in  general  not  difficult. 

The  only  case  in  which  there  can  be  any  difficulty,  is  in 
those  not  very  frequent  instances  of  colic,  with  symptoms  of 
little  intensity,  and  not  well  marked,  which  take  place  in  the 
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persons  of  workmen  engaged  in  operations  and  processes  at 
the  same  time  with  copper  and  lead.  In  this  case  the  mo- 
derate severity  of  the  disorder,  if  other  concomitant  symp- 
toms take  not  place,  renders  it,  the  author  thinks,  of  less 
moment,  whether  the  symptoms  arise  from  the  action  of 
copper  or  of  lead.  This  can  scarcely  be  called  a  good  argu- 
ment or  a  sufficient  reason.  It  virtually  admits  the  diffi- 
culty, the  impossibility  of  diagnosis.  But  it  does  not  shew 
how  the  physician  is  to  distinguish  lead-colic  from  the  irri- 
tant effects  of  the  salts  of  copper. 

Dubois,  in  his  Thesis,  describes  a  colic  similar  to  that  pro* 
duced  by  the  poisonous  action  of  lead,  and  which  he  main- 
tains was  produced  by  the  action  of  copper.  The  workmen 
of  the  well-known  copper  foundry  of  Ville-Dieu-les-Poeles,  iii 
Normandy,  were  represented  by  Dubois  as  suffering  under 
all  the  symptoms  of  lead  colic.  But  only  one  thing  was 
wanting  to  the  accuracy,  the  fidelity  of  the  narrative  of 
Dubois.  This  is  truth.  The  author  had  not  visited  the 
establishment ;  had  he  done  so,  he  would  have  seen  that  the 
workmen  subject  to  saturnine  colic,  are  those  only  who  were 
working  with  lead.^  Of  the  accuracy  of  this  M.  Tanquerel 
was  assured  by  M.  Havard,  the  descendant  of  M.  Dubois,  who 
addressed  to  him  several  instructive  letters  upon  this  subject. 

It  is  scarcely  possible  for  the  most  careless  observer  to 
mistake  the  effects  of  lead  for  those  of  either  mercury  or 
arsenic. 

There  is  another  tribe  or  family  of  maladies,  between  which 
and  lead-colic  it  is  not  in  all  cases  so  easy  to  establish  a  cor- 
rect diagnosis.  In  certain  districts  of  different  European 
countries,  in  Poitou  in  France,  at  Madrid  in  Spain,  the  author 
adds  Devonshire  ia  England,  and  in  various  places  in  the  East 
and  West  Indies,  there  prevails  an  affection  of  the  intestines, 
a  species  of  colic,  which  has  by  some  been  represented  to  be 
the  same  as  lead-colic  ;  which  certainly  is  attended  by  very 
similar  symptoms ;  but  the  existence  of  which  it  has  not 
always,  not  even  often  and  unequivocally,  been  possible  to 
trace  to  the  action  of  lead. 

These  colics  being  produced  according  to  some  authors  by 
the  use  of  the  vegetables  and  fruits  which  grow  in  these  coun- 
tries, have  been  therefore  denominated  vegetable  colics,  in 
contradistinction  to  those  attacks  which  were  known  to  be 
induced  by  the  ingestion  of  mineral  substances  into  the  or- 
ganism, and  which  were  usually  and  briefly  designated  as 

*  See  the  Head  Causes,  at  p.  153  of  Volume  First  of  the  Work  of  M.  Tan- 
querel des  Planches. 
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metallic  colics.  Probably  this  may  seem  to  be  a  peUtio  prin- 
cipii  vel  qucestionis, — an  assumption  of  distinction  as  if  from 
a  presumed  difference  of  cause.  To  this  it  must  be  replied, 
that  it  by  no  means  follows  from  the  fact,  that  lead-poisoning 
gives  rise  to  colic,  that  therefore  all  colics  originate  from 
the  action  of  that  mineral.  There  may  be  colics  arising  from 
different  causes  entirely,  colics,  in  the  symptoms  of  which, 
though  not  in  any  way  connected  with  the  action  of  lead,  it 
may  be  difficult  to  trace  any  very  marked  distinction.  This 
is  the  state  of  the  matter  in  this  stage  of  the  inquiry ;  and 
the  question  comes  to  be,  are  there  really  colics  arising  from 
other  causes  unconnected  with  the  action  of  lead  upon  the 
economy,  and  yet  which  bear  a  certain  resemblance  to  the 
symptoms  produced  by  the  action  of  that  pernicious  metall 

The  colics  which  the  author  regards  as  of  vegetable  origin 
are  the  Entripado  of  Madrid,  the  endemial  colic  of  Norman- 
dy, the  colic  in  the  West  India  Islands,  and  that  of  Cayenne 
and  Surinam. 

The  Entripado  of  Madrid  is  a  subject  fertile  in  doubt  and 
controversy.  It  may  be  first  remarked,  that  M.  Tanquerel 
des  Planches,  after  giving  an  account  of  the  symptoms  of  the 
Madrid  colic  from  the  best  authorities,  allows  that  it  is  evi- 
dent, that  there  is  the  closest  analogy,  yea,  the  most  com- 
plete resemblance,  between  this  disorder  and  the  lead-colic. 
But  next  comes  the  question,  does  the  Entripado  arise  from 
the  same  causes  ;  and  if  not  what  are  the  causes  from  which 
it  arises  i  The  Spanish  physicians,  as  Luzurlaga,  Hernan- 
dez, and  others,  regard  it^as  produced  by  the  preparations  of 
lead  employed  in  the  bad  tinning  of  the  kitchen  utensils,  by 
the  glazing  of  earthen  ware,  called  Tinajas,  and  by  the  so-* 
phistication  of  wines  and  liquors. 

All  this  the  French  physicians  on  the  other  hand  deny. 
They  maintain  that  the  tinning  of  pots,  pans,  and  kettles,  is 
quite  as  good  and  perfect  in  Madrid  as  it  is  in  Paris,  in  so  far 
as  the  persons  who  pursue  this  species  of  industry  in  Madrid 
are  almost  all  French.  They  state  that  the  Tinajas  employed 
in  containing  wine,  vinegar,  oil,  and  all  sorts  of  alimentary 
articles  are  not  glazed  with  any  coating  which  contains  lead  ; 
and  as  to  the  sophistication  of  wine  by  means  of  litharge,  the 
French  military  physicians  satisfied  themselves  that  it  is  very 
rare,  that  this  fraud  is  accomplished  by  means  of  litharge ; 
because,  they  add,  the  wines  of  Spain  are  pleasant,  agreeable, 
rich  in  generous  principles,  and  pass  not  easily  to  the  acid 
fermentation.  It  is  easy  to  see  that  this  last  statement  is 
not  an  argument  against  the  use  of  litharge,  but  is  merely 
equivalent  to  saying  that  these  wines  do  not  require  this 
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species  of  dulcification.  Whatever  any  given  growth  of  wines 
may  require  or  may  not  require,  it  is  difficult  to  say,  -  But  it 
is  not  difficult  to  say,  that  the  rapacity  and  dishonesty  of  winer 
makers  and  wine-merchants  have  repeatedly  led  them  to  so- 
phisticate wines,  not  only  in  Madrid,  but  in  every  capital  in 
Europe.  The  argument,  in  truth,  goes  for  nothing.  But  while 
it  is  impossible,  looking  to  facts,  to  form  any  other  conclusion ; 
we  believe  that  there  is  evidence  to  shew  that  it  is  not  impos- 
sible that  the  Entripado  of  Madrid  may  originate  in  causes  al- 
together unconnected  with  the  poisonous  operation  of  lead. 

It  is  the  opinion  of  the  French  physicians,  as  Thierry, 
Larrey,  Marquand,  Morthereux,  and  others,  that  the  colic  of 
Madrid  is  owing  to  the  use  of  ices,  of  fruits,  of  leguminous 
grains,  often  unseasonable,  which  are  all  consumed  in  an 
extraordinary  degree;  to  the  soil  of  this  capital;  and  especially 
to  the  sudden  and  very  great  change  in  the  temperature  of 
the  day  and  the  night ;  in  one  word  to  chilling. 

The  physicians  of  Madrid  already  mentioned,  Luzuriaga 
and  Hernandez,  will  not  admit  the  action  of  such  causes  as 
adequate  to  produce  the  Entripado.  The  disorders  which 
result  irbm  the  causes  now  specified,  they  argue,  are  quite  dif- 
ferent  from  colic.  Those  disorders,  namely  fevers,  diarrhoeas, 
with  transitory  intestinal  pains,  are,  though  more  dangerous, 
never  so  obstinate  as  the  Madrid  colic ;  that  the  concomitant 
constipation  never  presents  that  character  of  obstinacy  which 
is  peculiar  to  metallic  colics  ;  lastly,  that  these  disorders  are 
never  followed  by  palsy  and  other  cerebral  symptoms,  and 
are  not,  like  the  Madrid  colic,  liable  to  relapses.  They  are, 
in  short,  decidedly  of  the  opinion  that  it  is  painter's  or  lead 
colic. 

To  determine  the  point  amidst  this  conflict  of  opinion,  M. 
Tanquerel  adduces  the  testimony  of  M.  Alfaro,  a  Spanish 
physician  educated  in  Paris.  This  testimony  is  in  favour  of 
the  opinion  of  the  French  physicians  and  opposed  to  that  of 
his  own  countrymen. 

1.  M.  Alfaro  thinks  and  allows  that  Drs  Luzuriaga  and  Her- 
nandez have  described  true  lead-colic,  as  it  is  frequently  seen 
at  Madrid  in  the  persons  of  individuals,  workmen,  especially 
house-painters,  who  are  in  contact  with  the  preparations  of 
lead.  But  it  is  a  rare  result  of  food  prepared  in  badly  tinned 
utensils  or  of  the  use  of  sophisticated  wines. 

2.  Several  causes  contribute,  according  to  M.  Alfaro,  in 
the  capital  of  Spain,  to  the  formation  of  the  Phlegmasiae  of 
the  abdomen,  which  are  designated  by  the  name  of  Madrid 
Colic.  Promenades  in  the  Prado  and  along  the  Oanal,  at 
the  approach  of  night,  under  the  influence  of  moisture,  are 
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a  powerful  cause  of  derangements  of  the  intestinal  tube. 
The  alleged  colic  of  Madrid  makes  its  appearance  especially 
at  the  end  of  summer,  and  during  the  course  of  autumn.  It 
is  then  owing  to  the  use  of  ices,  of  fruits,  and  leguminous 
vegetables,  often  not  in  season,  which  are  consumed  to  an 
abusive  amount.  Add  to  this,  that  the  drinking  waters  of 
Madrid  are  often  altered  by  tiie  mixture  of  putrid  waters 
which  have  already  served  for  domestic  purposes,  especially 
during  the  time  of  intense  heats  ;  and  you  will  easily  under- 
stand the  direct  and  positive  influence  which  all  these  causes 
must  esert  upon  the  abdominal  disorders,  which  are  gene- 
rally confounded  under  the  name  of  Colic  of  Madrid. 

3.  The  anatomical  lesions,  so  far  as  can  be  judged  from 
the  limited  number  of  inspections  performed  with  the  usual 
conditions  of  accuracy,  have  brought  to  light  no  facts  which 
would  warrant  the  establishment  of  the  Madrid  colic  as  a 
distinct  family  in  Nosology.  These  inspections  have  always 
shewn  the  characters  proper  to  Colitis,  to  Gastritis,  and  to 
the  other  disorders  above  mentioned. 

It  appears  from  these  statements  that  the  great  cause  of 
the  alleged  prevalence  of  lead-colic  or  painter's  colic  at 
Madrid,  is  inaccuracy  in  diagnosis,  that  fertile  source  of 
errors  in  pathology  and  mistakes  in  practice.  At  the  same 
time  it  must  not  be  imagined,  that  the  testimony  of  M.  Alfaro 
proves  that  lead-colic  does  not,  or  cannot  exist  at  Madrid. 
It  merely  shews,  that  it  is  not  more  frequent  there  than  it  is 
proportionally  to  the  population,  in  Paris,  London,  Vienna,  or 
any  other  large  dty.  It  is,  in  short,  not  endemial,  nor  epi- 
demic. But  this  testimony  also  shews,  that  there  are  in 
operation  in  Madrid  other  circumstances  which  tend,  with 
atmospherical  peculiarities,  to  induce  various  disorders  of 
the  digestive  organs,  some  of  which  imitate  closely  lead- 
colic,  others-are  in  no  way  connected  with  it  except  in  a£Fect- 
ing  principally  and  primarily  the  intestinal  tube  and  its  ap- 
pendages. These  disorders  may,  if  it  is  wished,  be  styled 
endemic  ;  but  this  impresses  not  upon  them  any  peculiar  or 
distinctive  character.  In  point  of  fact,  in  all  countries 
situate  within  the  latitude  of  Spain,  the  summer  and  autumnal 
beat,  with  the  heavy  dews  that  fall  in  the  evening,  and  the 
low  temperature  which  takes  place  during  the  nocturnal 
hours,  has  a  powerful  tendency  to  induce  not  only  fevers, ' 
but  various  affections  of  the  alimentary  canal  in  persons  ex- 
posed and  not  very  attentive  to  diet. 

Regarding  the  alleged  endemic  colic  of  Devonshire,  the 
author  answers,  as  might  be  expected,  lead-colic  strictly  so 
called  is  now  unknown  in  Devonshire.     It  has  indeed  ceased 
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since  the  use  of  lead  vessels  for  the  manufacture  of  cider 
has  been  t*elinquished.  Any  instances  of  colic  that  take 
place  in  that  county  consist  of  diarrhcBa  or  dysentery,  pro- 
duced by  the  use  of  the  tart  and  new  ciders  of  the  district, 
consumed  in  excessive  amount. 

Of  the  colic  of  Poitou  (Colica  Pictonum)  M.  Tanquerel  des 
Planches  disposes  in  a  similar  manner.  At  the  present  time 
no  colic  takes  place  in  the  province  of  Poitou,  similar  to  the 
lead-colic,  unless  it  is  produced  by  the  action  of  preparations 
of  lead. 

The  colic  of  Normandy  is  a  little  more  doubtful.  Bont^, 
who  describes  this  colic,  believed  it  to  be  sometimes  mineral, 
sometimes  vegetable  in  origin.  M.  Tanquerel,  however,  who 
regards  this  description  as  a  mixture  of  lead-colic  and  vege- 
table-colic symptoms,  declines  receiving  it  as  a  type  for  com- 
parison with  poisoning  produced  by  preparations  of  lead.  In 
order  to  throw  some  light  upon  the  etiological  relations  of 
this  colic,  he  adduces  the  authority  of  M.  Vasse,  an  eminent 
physician  at  Rouen. 

According  to  this  observer,  there  occurs  at  Rouen  and  its 
vicinity  a  vegetable-colic,  arising  among  persons  addicted 
to  the  use  of  hard  austere  cider  and  perry.  In  this  disorder, 
the  belly  is  swelled  and  tympanitic  like  a  braced  drum ;  the 
pains  are  very  acute,  aggravated  by  pressure ;  these  pains 
occi^)y  the  whole  belly,  and  are  not  more  severely  felt  at  one 
part  than  another.  When  the  pains  are  severe  the  patient 
writhes  in  bed  or  on  the  ground,  infiects  his  body,  and  is  in 
great  torture  for  three  or  four  days.  There  are  no  well- 
marked  paroxysms.  Sometimes  the  bowels  are  constipated ; 
sometimes  diarrhoea,  like  that  of  choleric  patients,  takes 
place ;  but  rarely  tenesmus  and  sanguinolent  stools.  Eruc- 
tations, but  no  borborygmi,  squeamishness  and  vomiting  of 
porraceous  matters ;  pains  in  the  limbs  ;  a  little  fever ;  livid 
or  leaden  colour  of  the  face,  and  features  pinched,  constitute 
the  other  principal  symptoms.  The  duration  of  this  disorder 
•  is  in  general  from  eight  to  twelve  days.  It  always  yielded 
to  treatment  by  Seidlitz  wat-er,  bloodletting,  or  local  bleeding 
from  the  anus,  castor-oil  in  enema,  and  similar  remedies, 
with  opiates  and  diluents. 

M.  Yasse  never  observed  a  fatal  termination  unless  in  two 
instances ;  in  which  the  persons,  adults,  had  drank  perry  in 
large  quantity.  In  these  cases  there  were  delirium,  aubsultus 
tendinum^  torpor,  convulsions,  rigidity  of  the  fingers,  palsy  of 
the  lower  extremities,  followed  by  death  some  days  after  the 
attack. 

M.  Vasse  maintains  that  he  is  never  deceived  as  to  the 
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diagnosis  of  this  form  of  vegetable-colic.  "  It  has,"  he  says, 
**  no  resemblance  to  gastritis,  gastro«enteritis,  peritonitis, 
cholera,  &c.  It  is  stamped  with  a  peculiar  character.  Often, 
from  the  face  of  the  patient,  I  have  guessed  the  disease  and 
its  origin.  Nevertheless,  it  may  be  easily  mistaken  for  ^ 
painter  s  colic,  if  beforehand  the  patient  is  not  interrogated 
as  to  his  profession.  I  have  always  considered  this  affection 
as  essentially  nervous." 

Yegetable^colic  is  not  very  frequent  at  Rouen.  It  is  chiefly 
observed  during  the  months  of  October,  November,  Decem- 
ber, and  January. 

Vegetable-colic  prevails  not  as  an  epidemic.  It  attacks 
preferably  men,  and  rather  those  of  the  destitute  class. 
There  is  not  a  particle  of  lead  in  the  construction  of  the 
presses,  of  the  tubs,  and  of  the  tuns,  which  are  employed  in 
receiving  the  cider« 

"  The  ciders  of  the  district  of  Cauz,"  continues  M.  Yasse« 
*^  do  not  induce  vegetable-colic ;  they  are  not  racked  with 
litharge ;  while  those  of  Low  Normandy,  which  are  sophisti- 
cated,  cause  the  disorder.  From  having  seen  the  difference 
between  the  action  of  the  ciders  of  Low  Normandy  and  those 
of  the  district  of  Gaux,  I  have  examined  their  composition 
and  analysed  them ;  and  I  have  sometimes  found  litharge  in 
the  ciders  sold  at  Champ  de  Foire."  He  concludes  by  stat- 
ing his  opinion,  that,  in  the  production  of  Normandy  colic, 
preparations  of  lead  have  considerable  influence ;  but  that 
the  ciders  alone  most  frequently  produce  this  effect. 
•  This  inference  M.  Tanquerel  adopts  only  in  part.  It  is 
admitted  that  individuals  who  drink  ciders  from  Lower  Nor- 
mandy, where  litharge  is  employed  to  remove  their  tartness, 
are  attacked  by  vegetable-colic.  But  vegetable-colic,  it  ap- 
pears, prevails  where  ciders,  not  treated  by  litharge,  and 
eontaining  no  lead,  are  drank.  To  prove  that  cider,  not  so- 
phisticated, may  give  rise  to  vegetable-colic,  argues  M.  Tan- 
querel, it  would  be  requisite  to  meet  this  disoi^er  in  indivi- 
duals who  have  drank  cider  not  mangonised,  that  is,  not 
leaded ;  for  instance,  tliat  of  the  country  of  Oaux^  Hitherto, 
continues  M.  Tanquerel,  vegetable-oolic  has  not  yet  been 
observed  in  these  circumstances.  He  finally  draws  the  con- 
clusion, that  the  vegetable-colic  of  Normandy  possesses  points 
of  resemblance  to,  and  dissimilitude  from,  simple  lead-colic, 
because  it  appears  to  be  a  union  of  an  irritative  state  of  the 
abdominal  organs  and  lead-colic. 

It  appears  to  us  that  this  conclusion  can  be  applied  only 
to  the  vegetable-colic  of  the  drinkers  of  the  Lower  Normandy 
ciders. 

n2 
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On  the  subject  of  the  vegetable-colic  of  the  West  Indies, 
that  of  Cayenne  and  Surinam^  M.  Tanquerel  appears  to  en- 
tertain doubts ;  that  is,  he  doubts  whether  the  disease  may 
not  depend  upon  the  action  of  lead  introduced  into  the  system 
by  the  use  of  wines  and  liquors ;  for  he  argues,  while  the 
disease  as  described  by  M.  Chabaud  and  M.  Segond,  certainly 
bears  a  close  resemblance  to  lead-colic,  the  latter  merely  as- 
serts, but  gives  no  chemical  proof  that  the  wines  and  liquors 
consumed  were  analysed. 

There  are  many  other  disorders  which  may  be  mistaken 
for  lead-colic,  and  for  which  lead-colic  may  be  mistaken. 
Such  are  various  neuralgic  attacks  in  the  abdominal  organs ; 
dysentery,  colitis,  peritonitis,  hepatitis,  hernia,  ileus,  and  in- 
ternal strangulation  ;  vermination  ;  constipation.  But  it  is 
clear  that  ordinary  care  ought  to  be  sufficient  to  enable  the 
practitioner  to  guard  against  the  mistake  of  confounding  these 
disorders  and  one  like  painter's  colic. 

• 

The  Terminations  and  Prognosis  we  pass  over,  in  order  to 
proceed  to  the  Pathology  of  Lead-Colic. 

This  has  been  a  fertile  subject  of  dijQTerence  of  opinion,  if 
not  of  controversy.  This  it  is  not  easy  to  avoid,  for  it  appears 
to  be  inherent  in  the  subject. 

Many  inspections  of  the  bodies  of  persons  destroyed  under 
symptoms  of  lead-colic  or  soon  after,  have  been  made  by  He- 
rat, Lerminier,  Andral,  Orfila,  Chomel,  Louis,  Corbin,  Gri- 
.solle,  Martin  Solon,  and  the  author ;  and  in  these  inspec- 
tions almost  every  form  of  morbid  and  pseudo-morbid  appear- 
ances found  in  all  diseases  of  the  alimentary  canSl,  and  in 
persons  in  whom  death  took  place  without  symptoms  of  dis- 
ease in  these  organs,  has  been  found  more  or  less  frequently, 
and  more  or  less  distinctly.  From  a  survey  of  the  appear- 
ances found  in  forty-nine  cases  we  ^ve  the  following  sum- 
mary. 

In  twenty  cases  there  was  found  in  the  digestive  tube  no 
alteration,  or  only  some  traces  of  congestion  such  as  are  ob- 
served in  the  most  part  of  dead  bodies  examined,  and  in  whom 
during  life  no  functional  lesion  or  disorder  of  the  digestive 
passages  had  been  recognised.  In  five  instances,  there  were 
partial  softenings  without  any  other  alteration,  in  the  most 
dependent  parts  of  the  tube.  There  are  further  cadaveric 
changes,  which  are  observed  in  an  infinite  number  of  sub- 
jects ;  that  is,  changes  in  colour,  consistence,  and  other  quali^- 
ties  which  are  common  to  many  dead  bodies,  and  which  conse- 
quently cannot  be  recognised  as  proper  to  lead-colic.  It  may 
therefore  be  said,  M.  Tanquerel  thinks,  that  in  twenty-five 
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inspections  there  was  seen  no  anatomical  lesion  which  had 
any  relation  with  the  symptoms  observed  during  life. 

In  six  instances,  one-eighth  of  the  whole  number,  the 
digestiye  canal  was  found  thickened  partially,  or  in  its  whole 
extent.  This  anatomical  lesion  is  however  one  which  is  fre- 
quently met  with  in  every  kind  of  inspection. 

Hypertrophy,  or  considerable  development  of  the  glands 
of  Brunner,  was  observed  in  seven  instances  ;  one-seventh 
of  the  whole  number.  The  patches  of  Peyer  also  were  found 
more  than  asyaally  distinct  in  three  of  these  inspections. 

In  cholera  the  same  extraordinary  development  of  the 
glandular  apparatus  of  the  intestinal  canal  has  been  re- 
marked. This  anatomical  lesion,  then,  cannot  be  regarded 
as  solely  characteristic  of  lead-colic.  In  other  respects  we 
may  consider  it  only  as  a  consecutive  lesion  ;  since  it  is  not 
observed  in  all  the  cases  of  colic. 

It  may  here  be  asked,  is  this  not  rather  a  preliminary 
lesion,  as  it  is  found  in  other  instances  besides  cholera  1 

In  sixteen  instances,  or  one-third  of  the  cases,  an  accumu- 
lation or  a  retraction  of  the  intestinal  mass  was  remarked. 
Leroux  and  Merat  have  explained  the  origin  of  this  sinking 
or  contraction  of  the  intestinal  convolutions  by  ascribing 
it  to  contraction  of  the  intestinal  parietes.  This  interpre- 
tation M.  Tanquerel  pronounces  to  be  quite  hypothetical, 
for  the  reason,  that  he  found  slight  pulling  or  insufflation, 
was  sufficient  to  cause  the  disappearance  of  this  diminution 
of  the  calibre  of  the  intestinal  canal. 

This  condition  of  the  intestinal  convolutions,  however,  the 
author  regards  as  one  of  the  characters  of  lead-colic  ;  for  the 
reason,  that  he  found  it  in  no  other  disease  so  well  marked. 
This  accumulation  or  heaping  of  the  intestinal  convolutions, 
nevertheless,  was  remarked  in  only  one-third  of  the  cases  in- 
spected. This  circumstance,  he  thinks,  proves  that  it  is  only 
one  of  the  effects  of  colic,  and  not  the  cause  of  the  symptoms 
observed  during  life.  It  may  then  be  wanting  in  a  consider- 
able number  of  cases ;  for  it  is  known,  that  anatomical  lesions, 
which  are  the  effects  and  not  the  causes  of  disease,  are  not 
uniformly  present. 

The  same  remark  is  applicable  to  the  four  inspections  in 
which  the  intestinal  mucous  membrane  was  found  covered  by 
a  layer  of  thick  mucus,  as  if  coagulated,  which  kept  in  a  state 
of  adherent  the  fecal  contents  of  the  large  intestine.  This 
lesion,  he  adds,  can  be  regarded  only  as  the  effect  and  not 
the  anatomical  cause,  of  the  disease. 

Lastly,  the  considerable  development  of  the  ganglions  of  the 
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great  Sympathetic  Nerye,  which  has  been  somewhat  spoken 
of,  but  the  existence  of  which  the  author  established  in  only 
one  instance,  must  still  be  considered  as  an  eiFect  and  not  as  an 
anatomical  cause,  of  the  phenomena  present  during  life. 

In  all  the  inspections,  the  kidneys  and  the  bladder  were 
found  nearly  in  the  normal  state  ;  for  some  vascular  arbo- 
rizations do  not  constitute  in  these  organs  a  morbid  state. 
In  the  two  instances  in  which  M.  Tanquerel  found  a  consider- 
able accumulation  of  the  intestinal  convolutions,  the  bladder 
appeared  also  to  be  contracted  and  shrunk,  and  its  volume 
was  very  small. 

From  all  these  investigations  M.  Tanquerel  draws  the  con- 
clusion, that  it  is  competent  for  him  to  affirm  that  there  are 
no  anatomical  alterations,  perceptible  to  the  senses,  which 
give  rise  to  all  the  pathological  phenomena  of  lead-colic,  and 
that  the  material  alterations  which  may  be  observed  in  the  or- 
gans, are  merely  effects  and  not  causes,  of  the  symptoms  ob- 
served during  life. 

A  point  in  the  Etiology  of  lead-colic,  not  unimportant,  is  to 
determine  whether  lead  or  its  salts  can  be  shewn  to  exist  in 
solids  or  fluids  of  the  body,  in  persons  labouring  under  the 
disease.  It  might  be  imagined  that  it  would  be  easy,  by  em- 
ploying appropriate  chemical  researches  and  tests,  to  shew 
that  lead  or  its  salts  exist  in  the  blood,  or  in  some  of  the 
solids.  Scarcely,  however,  is  any  inquiry  so  difficult ;  and 
scarcely  has  any  chemical  investigation  been  hitherto  so  des- 
titute of  positive  results. 

Wilson,  and  afterwards  Dubois,  imagined  that  they  beheld 
traces  of  the  saturnine  dust  and  powder  in  the  intestinal 
tube.  But  subsequent  researches  have  shewn  that  this  is  a 
mere  piece  of  imagination.  Orfila,  after  having  performed 
multiplied  experiments  upon  living  animals,  proved  that  it 
was  possible  to  perceive  upon  the  mucous  membrane  of  the 
stomach  the  lead  preparations,  which  had  been  introduced 
as  poison,  and  which  had  remained  there  too  short  a  time  to 
'  be  absorbed.  But  the  preparations  were  no  longer  visible, 
when  the  poison  having  remained  long  enough  to  \)e  absorb- 
ed, for  instance  four  days,  and  to  produce  by  reason  of  this 
absorption  poisonous  effects. 

Merat  was  unsuccessful  in  finding  traces  of  lead  in  the 
urine  and  in  the  excrements  of  those  who  were  labouring 
under  lead-colic  in  the  wards  of  La  Charity.  MM.  Tiedemann 
and  Gmelin,  on  the  other  hand,  state  that,  after  having  niade 
several  dogs  swallow  sugar-of-lead,  they  found  proofs  of  the 
presence  of  this  salt  in  the  mesaraic  veins,  and  in  the  splenic 
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vein.  From  this  statement  M.  Tanquerel  is  disposed  to  be- 
Heye  that  it  must  be  possible  to  recognise  the  presence  of 
lead  in  the  blood  of  indiyidtials  suffering  under  symptoms  of 
lead-colic  To  determine  whether  this  idea  was  or  was  riot 
well  founded,  he  gave,  on  the  19th  of  June  1835,  to  M.  Che- 
valier, two  vessels  containing  blood,  taken  from  the  inferior 
vena  cava,  and  the  right  side  of  the  heart,  and  from  the  in- 
ferior part  of  the  portal  vein,  of  a  man  who  died  the  previous 
day,  after  having  laboured  under  symptoms  of  lead-colic  and 
Enkephalopathy.  After  analysis  with  all  care,  M.  Chevalier 
could  recognise  neither  trace  of  lead,  nor  of  the  oxide  of  lead. 
M.  Tanquerel  himself  was  equally  unsuccessful  in  finding 
lead  in  the  urine  of  twelve  patients  suffering  under  colic,  in 
'  which  he  made  this  investigation  with  great  care. 

It  turns  out,  however,  that  all  these  negative  results  arise 
from  imperfect  and  inadequate  methods  of  research  and  ex- 
periment. M.  Alphonse  Devergie  discovered,  by  the  aid  of 
incineration,  traces  of  lead  and  copper  in  the  intestinal  canal 
of  persons  who  had  died  from  a  cause  unconnected  with  lead 
emanations;  and  in  the  analysis  of  various  parts  of  the  organs, 
the  blood,  and  the  excretions  of  a  person  destroyed  by  lead- 
colic,  arthralgia,  and  Enkephalopathy,  he  readily  discovered 
traces  of  lead  and  copper.  In  this  instance  the  lead  was 
found,  as  might  be  expected,  in  much  larger  amount  than 
the  copper.  Both  metals,  however,  were  obtained,  reduced 
to  the  metallic  state.  A  curious  difference  between  the  two 
metals  is,  that  the  fecal  matters  contained  a  greater  amount 
of  copper,  while  the  intestinal  parietes  furnished  scarcely  any. 
From  the  facts  of  this  case  M.  Devergie  deduces  the  inference, 
that  there  are  strong  reasons  to  believe  that  the  large  pro- 
portion of  lead  found  in  the  intestinal  tube,  proceeded  from 
the  ingestion  of  lead  into  the  economy,  during  the  work  in 
which  this  individual  was  occupied. 

Judging  from  what  has  been  long  ascertained  regarding 
the  recognition  of  arsenic  in  the  dead  body,  we  should  have 
thought  that  the  part  in  which  most  probably  distinct  indica- 
tions of  the  presence  of  lead  would  be  most  certainly  and  fre- 
quently found  is  the  liver. 

Astruc  and  Sauvages  placed  the  seat  of  lead-colic  in  the 
spinal  marrow ;  applying  therefore  to  the  disease  the  nosolo- 
gical denomination  of  Hachialgia.  But  it  is  known  at  present, 
says  M.  Tanquerel  des  Planches,  that  to  this  nervous  centre 
belongs  solely  the  function  of  transmitting  or  giving  sensa- 
tion and  motion  to  the  majority  of  the  organs  of  the  life  of 
relation,  and  that  alterations  in  it  give  use  to  no  functional 
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lesion  in  the  organs  contained  within  the  abdominal  cavity, 
excepting  the  bladder. 

The  hypothesis  of  Astruc,  therefore,  he  concludes,  is  not 
admissible.  Several  modern  authors,  as  Laennec,  Barbier 
d* Amiens,  Serres,  and  others,  keeping  in  view  the  frequent 

{>resence  of  pains  in  the  limbs  in  individuals  suffering  under 
ead-colic,  have  partly  adopted  the  opinion  of  Astruc  upon 
the  supposed  seat  of  colic.  But  the  pains  in  the  limbs  pro* 
duced  by  the  action  of  lead,  that  is  arthralgia,  constitute  a 
disease  distinct  from  colic,  and  which  has  a  different  seat 
from  the  latter.  This  confusion  of  two  distinct  diseases  has 
erroneously  assigned  for  the  seat  of  colic,  that  of  arthral- 
gia. • 

M.  Giacomini  places  the  seat  of  lead-colic  in  the  abdominal 
muscles  and  the  diaphragm,  which  contract,  he  says,  spasmo- 
dically in  this  disease,  ^is  opinion  M.  Tanquerel  pronounces 
to  be  most  improbable,  not  to  say  more ;  and  to  have  no 
merit  but  that  of  originality.  The  spasmodic  state  of  abdo- 
minal muscles  and  diaphragm  is  indeed  a  mere  effect,  and 
only  one  of  the  many  effects,  and  touches  not  the  essence  of 
the  disease. 

More  probable  and  more  plain  is  the  hypothesis  of  M. 
Merat,  who  thinks  that  lead  colic  consists  in  a  specific  palsy 
of  the  muscular  tissue  of  the  intestinal  tube.  It  is  upon  the 
muscular  membrane  of  the  intestinal  tube,  this  author  re- 
marks, that  lead  exerts  its  deleterious  influence.  The  nervous 
system  which  is  distributed  to  these  muscles,  partakes  greatly 
in  this  affection  ;  perhaps,  he  adds,  and  very  probably,  it  is 
the  nervous  system  which  is  primarily  affected.  "  I  am  not 
far  from  thinking,"  he  continues,  "  that  in  metallic  colic,  the 
intestinal  tube  is,  as  it  were,  paralysed."  ''  Constipation  is 
one  consequence  of  the  progressive  constriction  of  the  intes- 
tinal canal." 

This  doctrine  M.  Tanquerel  des  Planches  pronounces  to 
contain  two  contradictory  opinions  ;  constriction  or  contrac- 
tion of  a  muscular  tissue,  and  palsy  or  relaxation.  He  thinks 
therefore,  that  if  there  be  palsy  of  the  muscular  coat  of  the 
intestines,  there  cannot  co-exist  at  the  same  time,  constric-^ 
tion,  progressive  contraction  of  the  intestinal  canal.  He  ad-" 
duces  various  arguments  to  prove  that  it  is  quite  an  erroneous 
idea  to  represent  the  nature  of  lead-colic  to  consist  in  palsy 
of  the  intestine. 

M.  Tanquerel,  we  think,  is  so  far  right  in  denying  that  the 
disease  consists  in,  or  partakes  of,  palsy  of  the  intestinal  mus- 
cular coat.     But  we  think  it  is  a  matter  of  doubt  whether 
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there  be  not  spasmodic  action  of  the  intestinal  muscular  coat ; 
because  many  of  the  phenomena  of  the  disease  point  to  this 
condition. 

The  opinion  of  the  author  himself  is,  that  lead-colic  con- 
sists in  a  neuralgia  of  the  Great  Sympathetic.  According  as 
one  phasis  or  another  of  this  nerve  be9:)mes  a  sort  of  centre  of 
poisonous  excitability,  from  which  proceed  trains  of  irritation, 
any  given  form  of  colic  appears.  Thus  when  the  cardiac,  the 
mesenteric,  the  hypogastric,  the  renal  plexuses,  are  the  seat 
of  neuralgic  disorder,  epigastric  colic,  umbilical,  hypogastric, 
and  renal  colic,  evince  their  presence.  What  proves  that  the 
organs  are  merely  the  terminal  point  of  the  pain  proceeding 
from  the  Oreat  Sympathetic,  is  the  fact,  that  when  the  pain  is 
slight,  and  even  in  certain  cases  when  it  is  violent,  there  are 
no  functional  disorders  of  the  abdominal  organs  correspond- 
ing to  the  point  where  the  pain  makes  its  appearance.  If 
the  viscera,  argues  M.  Tanquerel,  were  directly  affected  by 
the  poison,  when  the  pain  is  seated  in  the  point  which  they 
occupy,  their  functions  ought  of  necessity  to  be  altered.  In 
neuralgic  disorders  of  the  organs  of  animal  life,  the  primary 
seat  is  placed  in  the  nerve  which  is  distributed  to  the  pained 
parts,  and  not  in  the  organ  itself;  for  instance,  the  skin,  the 
muscles,  the  bones,  &c. 

Neuralgia  of  the  great  sympathetic  nerve,  he  concludes, 
produced  by  the  action  of  lead  upon  this  part  of  the  nervous 
system,  ought  not  to  be  classed  with  ordinary  forms  of  neu- 
ralgia. It  deserves  a  distinct  place  in  the  Nosological  Table, 
for  the  reason  that  its  cause  stamps  on  the  whole  physiog- 
nomy an  impression,  which  is  not  that  of  ordinary  neuralgic 
disorders. 

This  opinion  has  been  in  some  degree  shared  by  modern 
observers ;  for  instance,  Andral,  GrisoUe,  Ranque,  and  others. 
These  authorities  add,  however,  that  the  spinal  cord  is  in- 
volved in  the  affection.  M.  Tanquerel  thinks  that  in  ordi- 
nary cases  of  lead-colic,  pure  and  simple,  this  addition  is  gra^ 
tuitous.  No  morbid  phenomenon,  he  contends,  reveals  and  in- 
dicates any  lesion  of  the  spinal  nervous  system.  It  is  only  in 
cases  in  which  lead-colic  coincides  with  palsy  and  neuralgic 
pains  of  the  limbs  produced  in  this  manner  by  lead,  that  this ' 
twofold  lesion  of  the  Great  Sympathetic  and  the  spinal  cord 
can  be  believed  to  exist. 

In  the  views  here  given,  it  must  be  allowed  that  there  is  a 
considerable  amount  of  probability ;  and,  perhaps,  this  is  the 
highest  degree  of  evidence  that  can  be  expected  to  be  obtained 
on  this  question.    It  must  not  be  forgotten,  nevertheless,  that 
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while  it  has  been  shewn,  that  lead  is  circulating  with  the  blood 
and  is  conyeyed  to  all  the  intestines  and  organs,  perhaps  in 
equal,  or  at  least  nearly  equal  amount,  it  is  not  easy  to  ad- 
mit that  one  part  is  exclusively  affected,  while  others  are 
not.  It  may  be,  that  the^  Great  Sympathetic  and  the  intestinal 
muscular  coat  feel  the  noxious  impression  of  the  lead  sooner 
and  more  readily  than  other  parts,  and  that,  consequently, 
the  overt  symptoms  of  lead  poisoning  are  more  speedily  de- 
monstrated by  the  disorder  of  the  intestinal  tube.  It  may 
also  be  the  case  that  the  intestinal  muscular  coat  is  first  af- 
fected by  the  deleterious  action  of  lead,  and  that  the  morbid 
motions  thence  excited,  propagate  these  impressions  in  a  re- 
flex direction  to  the  Great  Sympathetic  and  the  Spinal  Cord. 
Indeed,  to  us  it  appears  that  this  idea  will  explain  more  easily 
and  fully  than  any  other,  the  various  phenomena  and  the  suc- 
cessive stages  of  the  disease.  Upon  this,  however,  we  must 
not  dwell. 

The  author  takes  some  pains  to  shew  that  the  disease  is 
not  inflammatory.  This  seems  almost  a  work  of  superoga- 
tion  ;  for  it  is  manifest  that  the  poisonous  effects  of  lead,  ope- 
rating in  a  gradual  manner,  do  not  in  ordinary  circumstances 
give  rise  to  inflammatory  action. 

The  treatment  which  M.  Tanquerel  is  led  to  adopt  and  re- 
commend as  most  efficient  is,  that  by  the  administration  of 
emetics  and  purgatives  either  combined  or  alternated  with 
each  other. 

He  considers,  nevertheless,  the  different  methods  that  have 
been  proposed  at  different  times  by  different  physicians,  and 
explains  the  peculiar  merits  of  each. 

The  chemical  treatment  proposed  by  MM.  Chevalier  and 
Kayer,  consists  in  the  administration  of  hydro-sulphuric  and 
sulphuric  lemonade.  The  first  is  generally  attempted  by  the 
use  of  the  natural  sulphurous  mineral  waters  of  .Bareges,' 
Enghien,  and  similar  places,  or  by  the  use  of  the  artificial 
sulphuretted  waters.  The  method  seems  not  however  to  be 
very  efficient* 

Dr  Mosely  first,  and  after  a  long  interval,  M.  Gendrin,  re- 
commended the  use  of  sulphuric  acid  diluted  in  water,  or 
what  was  called  sulphuric  lemonade,  as  a  remedy  for  the  cure 
of  lead-colic. 

M.  Gendrin  affirms  that  he  cured  twelve  persons  in  from 
three  to  four  days  by  the  sulphuric  lemonade,  which  he  re- 
presents invariably  to  abate  the  pains,  on  the  second  day, 
sometimes  even  on  the  first,  so  as  to  enable  patients  to  re- 
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turn  to  work  speedily.  The  usual  rate  of  exhibition  is  two 
scruples  of  the  acid  in  two  pounds  of  water,  which  is  suit- 
ably sweetened.  M.  Gendrin  afterwards  stated  that  by  this 
remedy  he  cured  more  than  three  hundred  patients.^ 

This  statement  M.  Tanquerel  represents  to  be  little  better 
than  a  romance  or  piece  of  agi'eeable  fiction.  In  the  white- 
lead  manufactory  of  Clichy,  which  M.  Gendrin  appears  to 
hare  sometimes  visited,  in  no  case  was  the  progress  of  the 
disease  ever  arrested  by  means  of  the  sulphuric  acid  lemo- 
nade ;  in  no  case  did  it  prevent  the  workmen  from  discon- 
tinuing their  labours.  Such  is  the  testimony  of  the  superin- 
tendents and  the  workmen  of  Olichy,  and  of  the  patients  at 
La  Charity,  who  had  come  from  Clichy. 

The  statement  even  that  M.  Gendrin  had  cured  more  than 
three  hundred  patients  by  this  means,  he  pronounces  to  be 
altogether  contradicted  by  the  records  of  the  Cochin  Hos- 
pital, of  which  M.  Gendrin  is  physician.  This  number  of  pa- 
tients would  require  to  have  been  adniitted  there  from  1832 
to  1834.  It  appears,  however,  that  during  this  period  not 
more  than  seventy-six  patients  with  lead-colic,  coming  from 
Clichy  and  other  places,  were  received.  Even  if  it  be  sup- 
posed that  only  one-half  of  the  patients  treated  were  en- 
rolled in  the  Register,  this  would  give  not  more  than  152, 
which  M.  Tanquerel  sagaciously  remarks,  is  very  far  short 
of  three  hundred. 

He  finds,  further,  that  after  direct  trials  made  with  this  me- 
dicine, by  Andral,  Dalmas,  and  Sandras,  it  was  a  most  inert 
and  useless  remedy. 

He  shews  that  alum,  that  is  sulphate  of  alumina  and 
potassa,  which  has  been  used  upon  the  same  hypothesis,  is 
equally  useless  and  equally  inadequate  to  cure  the  disease. 

Mercury  is  of  no  service,  unless  when  it  acts  as  a  purga- 
tive. 

Nux  vomica,  which  has  been  strongly  recommended  by 
M.  Serres,  has  either  no  influence,  or  only  very  trifling  in- 
fluence upon  the  disease. 

Antiphlogistic  measures  have  no  specific  effect.  They  are 
useful  only  when  there  are  symptoms  of  inflammatory  compli- 
cation. 

The  merits  of  opium  in  curing  this  disease  have  been 
loudly  and  forcibly  proclaimed  by  many  physicians  ; — Citois, 
Tronchin,  Dehaen,  StoU,  Hillary,  Payen,  Luzuriaga,  Adair, 
and  others  too  numerous  to  mention.  M.  Tanquerel  states 
shortly  the  results  obtained  by  difierent  practitioners  down 
to  Bricheteau,  Martin  Solon,  and  Filhos,  all  of  whom  em- 

^  Dictionnaire  de  Medecine ;  2d  Edit.^  Tome  viii.,  1834. 
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ployed  hydrochlorate  of  morphia   with  apparent   success. 
'  But  from  giving  any  opinion  he  refrains. 

M.  Ranqne,  physician  to  the  Hotel  Dieu  at  Orleans,  pro- 
posed not  long  ago  to  treat  painter's  colic  by  the  use  of  nar- 
cotic stimulant  epithems  over  the  abdomen,  a  liniment  con- 
taining sulphuric  ether,  and  extract  of  belladonna,  and  bel- 
ladonna in  various  other  forms  applied  locally.  The  narco- 
tic stimulant  epithem  is  composed  of  hemlock,  camphor,  sul- 
phur, tartrate  of  antimony,  and  gum-plaster.  M.  Tanquerel 
thinks  that  this  method  is  too  painful  for  patients  to  undergo 
it  with  equanimity  in  an  hospital. 

The  revellent  method  by  means  of  blisters  applied  over  the 
belly  or  the  thighs,  presents  no  peculiar  advantage  to  re- 
commend its  use.  In  a  few  cases  it  succeeds  ;  but  in  many 
it  entirely  fails. 

The  treatment  which  has  been  long,  and  it  is  said  suc- 
cessfully, pursued  at  the  hospital  of  La  Charity,  consists  in 
the  exhibition  of  a  great  variety  of  medicines,  prepared  ac- 
cording to  certain  formulae,  but  of  which  the  leading  charac- 
ters are  purgative,  or  purgative- emetic 

So  early  as  1602,  that  is  two  hundred  and  fifty-one  years 
back,  there  was  employed  at  this  hospital,  according  to  the 
practice  of  two  Italian  monks,  a  compound  called  Mdcaroni^ 
which  was  composed  of  one  part  of  glass  of  antimony  and 
two  parts  of  sugar,  the  whole  carefully  mixed  and  reduced  to 
a  fine  powder.  Of  this  compound,  one  scruple  was  given  as 
a  dose  three  or  four  days  in  succession.  This  remedy  is  said 
to  have  been  most  efficacious  in  curing  the  symptoms  of 
painter's  colic. 

Subsequently  this  treatment  was  much  varied. 

Sometimes  an  enema  consisting  of  infusion  of  senna  leaves 
with  sulphate  of  soda,  and  a  little  antimonial  wine,  was  ad- 
ministered on  the  first  day  of  treatment ;  while  in  the  even- 
ing an  anodyne  enema  consisting  of  nut-oil,  red-wine,  and 
some  opium,  was  exhibited. 

On  the  second  day  tartrate  of  antimony  in  solution  was 
given  in  moderate  doses  by  the  mouth ;  while  decoction  of 
guaiacum,  sarza,  and  sassafras,  was  allowed  in  appropriate 
quantities.  The  anodyne  enema  was  repeated  at  five  in  the 
afternoon. 

The  third  day  a  sudorific  ptisan  with  a  purgative  enema, 
followed  by  the  anodyne  enema,  was  administered ;  and  at  the 
hour  of  eight  an  opiate  was  given. 

On  the  fourth  day  a  purgative  consisting  of  infusion  of  senna, 
Glauber's  salt,  jalap  in  powder,  and  some  syrup  was  given. 

In  this  way  the  patients  were  treated  till  the  seventh  day, 
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after  which  usually,  often  long  before,  all  the  symptoms  of  the 
disease  had  vanished. 

For  a  long  time  this  was  the  practice  pursued  at  La  Cha- 
rity. At  present  the  practice  is  much  the  same,  but  simpler 
and  more  energetic.  The  method  is  essentially  an  alternate 
employment  of  purgatives  and  anodynes  ;  purgatives  in  the 
morning,  and  during  the  day  with  diluents ;  anodynes  at  the 
evening,  and  about  the  hour  of  rest. 

From  the  results  given  there  is  no  doubt  of  the  efficacy  of 
the  method. 

Three  hundred  and  forty-five  of  the  patients  seen  by  M. 
Tanquerel  were  subjected  to  this  method.  Of  this  number 
110  were  labouring  under  violent  colic  ;  135  under  moderate 
colic ;  and  100  under  slight  colic.  Three  hundred  and  eight 
(308)  patients  got  quite  well.  The  duration  of  the  disease, 
counting  from  the  day  when  treatment  was  commenced,  was 
at  a  medium  from  six  to  seven  days.  Among  the  number 
seventeen  had  relapses ;  twelve  were  affected  by  palsy,  and 
seventeen  by  saturnine  Enkephalopathy.  Among  the  thirty- 
seven  cases  not  cured,  five  died  under  symptoms  of  cerebral 
and  spinal  disorder  produced  by  the  lead ;  seventeen  were 
attacked  by  chronic  colic,  and  fifteen  by  acute  colic.  These 
last  were  cured  by  the  employment  of  other  remedies,  for 
instance,  blisters,  opiate  medicines,  Seidlitz  water,  and  croton-* 
oil. 

During  the  first  two  days  of  this  system  of  treatment,  the 
patient  vomits  often,  but  has  seldom  movement  of  the  bowels. 
The  third  day,  in  some  cases,  numerous  alvine  discharges  take 
place  with  great  relief.  On  the  fourth  day  most  commonly 
copious  alvine  evacuations  of  matters,  generally  scybalous, 
ensue  ;  and  then  all  the  other  symptoms  subside  rapidly  and 
remarkably. 

There  is  no  mystery  in  the  effects  of  this  method  of  treat- 
ment. The  purpose  and  object  are  to  procure  relaxation 
of  the  bowels  and  the  discharge  of  their  contents.  Whatever 
remedy  does  this,  cures  the  disease.  The  author,  neverthe- 
less, speaks  rather  slightly  of  castor-oil  as  a  remedy ;  but 
he  attaches  great  importance  to  the  use  of  croton-oil.  Epsom 
salts  and  Glauber's  salt  in  solution,  are  quite  as  powerful  as 
any  other,  if  properly  given.  Indeed,  the  neutral  salts  in 
general,  with  vegetable  and  resinous  purgatives,  answer  in 
general  every  purpose. 

Here,  however,  for  the  present,  we  pause.  It  is  scarcely 
necessary  to  speak  in  the  common  terms  of  commendation  of 
this  w(H*k,  which,  indeed,  may  be  said  to  be  above  all  praise. 
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It  contains  a  large  amount  of  information,  well  arranged, 
and  in  all  respects  most  serviceable  to  the  practitioner. 

Before  closing  this  article,  it  is  due  to  Mr  Bower  Harrison 
to  say,  that  the  last  work  on  the  list  is  a  greatly  expanded 
form  of  the  tract  which  that  gentleman  published  in  1850/ 
The  chief  object  of  the  author  is  to  point  out  the  modes  and 
channels  by  which  lead  and  its  salts  may,  imperceptibly  and 
inadvertently,be  introduced  into  theorganism,and  thus  produce 
poisonous  effects.  Of  this  subject  he  has  taken  a  greatly  more 
extended  view,  and  given  more  numerous  illustrations  than 
in  his  first  publication  ;  and  we  certainly  think  that  he  has 
produced  a  treatise  which  may  be  useful  in  directing  the  at- 
tention of  many  members  of  the  profession  to  causes  of  dis- 
ease not  always  suspected. 

In  a  performance  so  useful  it  is  unpleasant  to  be  obliged 
t9  remark  one  or  two  inaccuracies,  which  would  be  better  to 
have  been  avoided.  We  were  not  aware,  till  informed  by  Mr 
Harrison,  that  a  review  of  the  work  of  M.  Tanquerel  des 
Planches  had  appeared  in  the  Edinburgh  Journal  o/Medici/ne. 
(Preface,  p.  vii.)  Is  Mr  Harrison  certain  of  this  fact  ?  A 
review  of  this  work  appeared  in  the  seventy-seventh  volume  of 
the  Edinburgh  Medical  and  Surgical  Journal ;  and  of  this 
review  the  present  article  is  a  continuation, 

Mr  Harrison  quotes  the  papers  of  Sir  George  Baker  as 
having  appeared  in  the  Medico-Chirurgical  Transactions. 
[See  pp.  137,  172-176.]  These  papers  are  contained  in  the 
first  three  volumes  of  the  Medical  Transactipns  of  the  Royal 
College  of  Physicians,  a  publication  which  appeared  between 
1768  and  1785,  nearly  forty  years  before  the  Medico-Chirur- 
gical  Transactions, 

In  connection  with  this  subject  also,  we  feel  it  indispensa- 
ble to  say,  in  reference  to  the  method  proposed  to  refine  sugar 
by  means  of  acetate  of  lead,  merely  noticed  at  the  close  of  last 
article ;  that  whatever  may  be  said  by  some  chemists  upon 
the  alleged  safety  of  the  method,  it  is,  nevertheless,  fraught 
with  the  greatest  danger,  aud  ought,  on  no  account,  to  re- 
ceive the  sanction  of  Government,  however  plausible  be  the 
representations  of  the  patentee.  After  acetate  of  lead  has  been 
employed  for  this  purpose,  though,  viewing  the  matter  merely 
in  a  chemical  light,  it  may  be  asserted  that  the  whole  acetate 
of  lead  is  got  rid  of ;  this  is  not  the  fact.  After  acetate  of  lead 
is  mixed  with  any  organic  article  or  compound,  it  is  next  to 
impossible  to  efi^ect  separation.  Even  supposing  that  the  lead 
may  be  rendered  insoluble  by  the  use  of  sulphuric  acid,  still 
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a  proportion  of  it  will  adhere  mechanically  to  the  sugar  ;  and 
not  only  is  there  no  security  that  it  is  all  removed  from  the 
sugar,  but  there  is  a  positive  certainty  that  part  of  the  lead, 
either  in  the  form  of  oxide  or  in  that  of  carbonate,  will  ad« 
here  mechanically  to  the  sugar ;  and  wiU  thus  become  a  most 
certain,  though  by  no  means  suspected  cause  of  lead-poisoning. 
The  modes  by  which  lead  is  introduced  into  the  system  above 
considered  are  incidental,  in  some  sense  not  easily  avoided, 
and  not  intended.  The  application  of  sugar-of-lead  to  the 
purification  of  sugar  would  be  a  deliberate,  gratuitous,  and 
systematic  method  of  poisoning. 


Art.  II. — 1.  The  Diagnosis  and  Treatment  of  Eruptive  Dis- 
eases of  the  Scalp.  By  J.  MooRB  Neligan,  M.D., 
M.II.LA..,  Physician  to  Jervis  Street  Hospital ;  Lecturer 
on  the  Practice  of  Medicine  in  the  Dublin  School  of  Me- 
dicine, &c.    Dublin,  1848,  12mo.    Pp.  55. 

2.  Eruptions  on  the  Face,  Head,  and  Hands ;  with  the 
Latest  Improvements  in  the  Treatment  of  Diseases  of  the 
Skin.  Illustrated  with  Coloured  Plates.  By  T.  H.  Bur- 
gess, M.D.,  Editor  and  Translator  of  Cazenave's  Manual 
of  Diseases  of  the  Skin.     London,  1849.    8vo.    Pp.  234. 

3.  A  Practical  Treatise  on  Diseases  of  the  Skin.  By  J. 
Moore  Neligan,  M.D.,  M.R.I.A.,  Honorary  Fellow  of 
the  Society  of  Physicians  of  Sweden ;  Physician  to  Jervis 
Street  Hospital ;  and  Lecturer  on  the  Practice  of  Medi- 
cine in  the  Dublin  School  of  Medicine.  Dublin,  1852. 
Post  8vo.    Pp.  439. 

In  last  volume  we  had  occasion  to  direct  attention  to  a 
Work  on  Cutaneous  Diseases  and  their  Treatment,  by  a 
physician  of  lengthened  experience,  great  industry,  and 
much  knowledge  of  Materia  Medica  and  Pharmacy.  The 
strong  points  of  the  work  of  the  late  Dr  Anthony  Todd 
Thomson,  were  probably  the  number  of  illustrative  cases, 
and  the  great  number  and  variety  of  useful  formulae  and 
prescriptions  for  medicines  required  in  the  general  and 
local  treatment  of  these  diseases. 

The  present  Treatise  by  Dr  Moore  Neligan,  a  physician 
also  distinguished  by  his  knowledge  of  Materia  Medica  and 
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Pharmacy,  is  upon  a  plan  somewhat  different,  and  possesses 
qualities  of  a  different  description  to  recommend  itself  to 
atten*tion.  Less  extensive,  and  on  some  points  probably  not 
so  ample,  it  presents  in  a  condensed  form  excellent  accounts 
of  all  the  forms  of  Cutaneous  disease,  judicious  views  of 
their  etiology  and  pathology,  and  the  most  recent  and  prac- 
tical methods  of  treatment. 

The  author  commences  his  work  by  taking,  in  an  intro- 
ductory chapter,  a  short  view  of  the  classifications  of  Willan, 
Alibert,  Mr  Erasmus  Wilson,  and  Cazenave.  Natural 
classifications,  however,  to  which  these  last  belong,  he  thinks 
not  to  be  preferred  to  those  which  are  denominated  Artifi- 
cial ;  first,  because  it  is  impossible  always  to  fix  on  an  in- 
variable and  uniform  natural  character  ;  secondly y  because 
the  natural  methods  are  complicated,  and  therefore  not  easily 
remembered.  The  artificial  system,  on  the  other  hand, 
though  not  perfect,  presents  the  advantage,  that  it  is  conve- 
nient for  the  purpose  of  obtaining  and  communicating  a 
knowledge  of  the  subject. 

A  classification  of  Cutaneous  Diseases  according  to  the  re- 
gions of  the  skin  which  they  principally  and  preferably  affect, 
Dr  Neligan  allows  to  be  possessed  of  advantages  in  the 
study  of  individual  diseases.  Upon  this  principle  of  what 
may  be  called  Aegional  Distinction,  Dr  Neligan  composed  in 
1848,  the  short  Essay  the  title  of  which  stands  first  at  the 
head  of  this  article.  In  this  Essay  the  author  confined  his 
attention  to  five  diseases,  namely,  four  inflammatory ;  Herpes 
^  Capitis,Ekzema  Capitis,  Impetigo  Capitis, Pityriasis  Capitis; 
and  one  nen-inflammatory,  namely  Porrigo  Capitis.  In  the 
same  manner  he  considered  the  diseases  affecting  the  skin  of 
the  face  in  an  Essay  published  in  the  eleventh  volume  of  the 
Dublin  Quarterly  Journal  of  Medical  Science,  for  1851. 

Upon  the  same  principle,  though  upon  a  more  extended 
plan,  Dr  Surgess  takes  a  view  of  the  eruptive  disorders  inci- 
dent and  proper  to  the  face,  head,  and  hands,  and  gives  an 
elaborate,  and  to  all  appearance,  a  correct  description  of  the 
several  diseases  appearing  on  the  skin  of  these  regions,  and 
the  peculiar  characters  by  which  they  are  distinguished. 

It  can  scarcely  be  doubted  that  different  regions  of  the 
skin  possess  peculiar  and  perhaps  distinctive  organic  pro- 
perties. It  is  known  that  the  skin  of  the  face  is  highly  vas- 
cular ;  and  that  certain  parts  of  it  are  well  provided  with 
follicles,  while  other  parts  contain  in  great  abundance  pili- 
parous  sacs  and  hair.  The  skin  of  the  scalp  also  is  peculiar, 
in  being  largely  provided  with  piliferous  sacs  and  hairs.     It 
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is  quite  natural  to  believe,  that  these  and  similar  circum- 
stances  must  impart  a  peculiar  character  to  the  cutaneous 
eruptions  which  take  place  on  these  two  regions.  It  is^  how- 
ever, the  exposed  situation  of  these  regions,  and  those  of  the 
hands,  which,  in  the  eyes  of  Dr  Burgess,  give  the  cutaneous 
diseases  affecting  them  an  unusual  degree  of  importance, 
because  they  give  rise,  he  says,  to  anxiety  in  the  mind  both 
of  the  patient  and  his  medical  adviser.  It  would  be  unjust 
to  deny,  that  this  is  a  reasonable  ground  for  writing  a  sepa- 
rate Treatise  on  these  diseases,  which  probably  derive  in  soma 
instances  their  existence,  and  in  others  a  considerable  de- 
gree of  their  peculiar  characters  from  exposure.  Probably* 
also,  treatment  requires  to  be  modified  when  applied  to  the 
eruptfve  disorders  of  the  head,  face,  and  hands.  Whatever 
view  be  taken,  the  work  of  Dr  Burgess  is  well  entitled  to  at- 
tention, from  its  full  and  minute  details  on  these  families  of 
Cutaneous  Disease.  Dr  Moore  Neligan,  indeed,  also  allows 
that  the  situation  of  eruptions  on  parts  constantly  exposed  to 
the  air,  is  an  important  ground  of  distinction  from  those 
which  appear  on  parts  protected  by  clothing. 

The  method  which  Dr  Neligan  regards  as  the  most  eligible, 
consists  in  dividing  all  the  Cutaneous  Diseases,  properly  so 
called,  into  the  following  Ten  Orders  : — 

I.  Exanthemata,  VI.  Hypbrtiiophiae. 

11.  Vesiculae.  VII.  Haemorrhagiae. 

III.  Pustulae.  VIII.  Maculae. 

IV.  Papulae.  IX.  Cancroides. 

V.  Squamae.  X.  Dermatophytae. 

To  these  he  further  adds  two  supplementary  orders ;  Syphi- 
LIDES  or  the  eruptions  taking  place  on  persons  suffering  un- 
der the  Syphilitic  poison ;  and  the  Diseases  of  the  Appendages 
of  the  Skin. 

The  subdivisions  are  exhibited  in  the  following  Table ; — 


I.    Exanthemata. 

IIL 

Pustulab. 

Erythema. 

Acne. 

Erysipelas, 

Impetigo^ 

Urticaria. 

Ecthyma. 

Roseola. 

IV. 

Papulae. 

II.  Vbsioulae. 

Lichen. 

Eczema. 

Porrigo. 

Herpes, 

V. 

Squahab, 

Pemphigus. 

Psoriasis. 

Kupia. 

Pityriasis. 

Scabies. 
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VI.    Htfebtrophiab.  IX.    Cakcboibs$. 

Ictbyosu.  Verrucae.  Lupus. 

Molluscum.         Clayns.  Kelois. 

Stearrhoea.  CaUositates. 

Elephantiasis.     Condylomata. 

YIL     ILbkobbhagiae.  X.    Debmatophttae. 

Purpura.  Porrigo. 

Sykosis. 

VIII.    Maculae.  XI.     Supplekentabt  Oeders. 

Vitiligo.  AUnrwisimus,         Syphilides.      Diseases  of  Cuta- 

Ephelis.  neous  Appendages. 

Various  diseases  in  which  an  affection  of  the  Skin  forms  a 
prominent  part,  but  not  the  whole  of  the  morbid  condition  of 
the  system,  Dr  Neligan  thinks  not  properly  entitled  to  a  place 
among  the  Diseases  of  the  Skin  now  enumerated.  These  dis- 
eases, which  are  not  met  with  in  the  British  Islands,  are  the 
Yaws  of  the  coast  of  Africa  and  South  America,  the  author 
should  have  said  the  West  India  Islands,  the  Radesyge  of 
Denmark,  Jutland,  and  the  Baltic  coasts,  and  the  Pellagra 
of  Lombardy.  He  considers  them,  therefore,  to  have  no 
better  claim  to  be  classed  among  Cutaneous  Diseases  than 
has  the  Plague,  in  consequence  of  its  being  attended  with 
malignant  pustules  and  boils.  They  are  therefore  entirely 
omitted. 

We  have  no  wish  to  6nd  fault  with  this  course,  or  to  ex- 
amine strictly  the  reasons  assigned  for  it.  If  these  reasons 
were  to  be  examined,  it  would  not  be  difficult  to  shew,  that 
the  argument  operates  in  two  wajs.  Among  the  diseases  ad- 
mitted as  decided  Cutaneous  Affections  by  the  author,  there 
is  scarcely  one  of  which  it  might  not  be  shewn^  that  tiie 
primary  cause  is  deeply- seated  in  the  system,  and  in  other 
textures,  besides  the  skin,  and  of  which  the  cutaneous  erup- 
tion constitutes  only  one  part. 

The  plan  of  Dr  Burgess  does  not  require  him  to  compre- 
hend all  Cutaneous  Disorders.  Yet  as  a  large  number  affect 
the  regions  to  the  consideration  of  which  he  devotes  his 
work,  the  number  of  disorders  described  is  not  small. 

Under  the  Head  of  Eruptions  affecting  the  f'ace,  Dr  Bur- 
gess considers,  first,  the  Exanthematous  ;  as  Erythema  and 
Roseola ;  second,  the  Vesicular ;  Herpes  and  Eczema ;  third, 
the  Papular,  Lichen ;  fourth,  the  Pustular,  Impetigo,  Acne, 
and  Sycosis ;  fifth,  the  Scaly  Pityriasis  and  Psoriasis  ;  sixth, 
Lupus ;  and  seventhly,  the  Syphilitic  Eruptions. 
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The  eruptions  affecting  the  Head,  that  is  the  Scalp  princi- 
pally, are  examined  in  the  same  manner ;  firsts  Vesicular 
Eruptions,  Herpes  and  Eczema  ;  second.  Pustular  Eruptions, 
Impetigo  ;  thirds  Scaly  Diseases,  Pityriasis  ;  fourth^  Diseases 
attended  with  the  formation  of  Parasitical  Plants ;  Porrigo 
Scutulata,  Porrigo  Lupinosa  ;  BXiA^  fifthly y  Diseases  affecting 
the  Hair,  Alopecia. 

The  eruptions  affecting  the  Hands  are  considered  in  tiie 
following  order;  first,  Exanthematous,  Erythema Popwia^wm ; 
secondly.  Vesicular,  Eczema  ;  thirdly.  Pustular  Disease,  Im- 
petigo Figurata  ;  fourthly.  Papular,  Lichen  ;  fifthly.  Scaly 
Diseases,  Pityriasis  PaZ»naW«,  Psoriasis  PaimaWs  et  Dor  salts, 
and  Pellagra  or  Lombard  Leprosy ;  and,  sixthly,  Disease  at- 
tended with  animal  parasites,  Scabies  or  Itch. 

This  it  will  be  allowed  is  an  extensive  field  for  description, 
etiology,  diagnosis,  and  treatment.  Dr  fiurgess  has  bestowed 
much  attention  and  care  on  the  diseases  considered  in  refer- 
ence to  the  regions  as  now  sketched ;  and  his  book  is  one 
which  promises  to  be  serviceable  to  the  practitioner. 

It  is  unnecessary  to  enter  into  detailed  examination  of 
these  two  works.  We  have  perused  both,  we  can  say  with 
interest,  and  we  hope  not  without  advantage.  Both  contain 
correct  representations  of  those  new  views  which  have  been 
recently  brought  forward  on  various  cutaneous  diseases,  and 
especially  those  of  the  scalp. 

The  Ringworm  or  Scall-Head,  (Porrigo,)  and  the  eruption 
peculiar  to  the  chin  and  the  scalp  called  Sycosis,  Dr  Neligan 
has  placed  together  under  the  name,  it  may  be  seen,  of  Der- 
matophytae,  or  Skin-Plants.  In  describing  Porrigo  or  Rinj^ 
worm,  he  gives  from  M.  Robin  a  short  description  of  tSe 
parasitical  plant  which  is  said  to  accompany,  and  according 
to  Gruby  and  others,  to  cause  the  appearance  of  the  disease ; 
and  the  botanical  characters  are  given  from  Schonlein.  As 
the  forms  of  this  disease  were  fully,  and  we  think  correctly, 
given  by  M.  P.  H.  Malmsten  of  Stockholm,  in  the  seventy- 
third  volume  of  this  Journal,  we  shall  satisfy  ourselves  by 
making  this  general  reference  for  the  benefit  of  readers  who 
wish  to  study  carefully  the  nature  of  this  Cutaneous  Disorder. 

The  common  Ringworm  of  the  Scalp,  Dr  Neligan  regards, 
after  the  example  of  Cazenave  as  a  Vesicular  Disease  ;  and 
he  accordingly  describes  it  by  the  names  of  Herpes  Cirdn- 
natus  and  Herpes  Capitis,  under  the  head  of  the  Vesicular 
Eruptions, 

Dr  Burgess  describes  ordinary  Ringworm  of  the  Scalp  under 
the  denomination  of  Porrigo  Scutulata  of  Willan ;  and  main- 
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tains  decidedly,  not  its  pustular  character,  but  its  peculiar 
nature  in  opposition  to  M.  Cazenave,  who  classes  it  among 
vesicular  eruptions.  Dr  Burgess  also  regards  the  disease  as 
the  result  of  a  peculiar  morbid  condition  of  the  hair  follicles* 
in  which  the  contained  bulbs  are  partially  involved.  The 
seat  of  the  disease,  that  is  to  say,  is  not  primarily  in  the  hair, 
but  in  the  organs  which  secrete  the  hair ;  and  the  vegetable 
production  which  is  so  minutely  described  by  Gruby,  is  a 
secondary  product,  he  thinks,  and  not  the  disease  itself. — (Pp. 
176-177.)  In  short,  Dr  Burgess,  though  he  allows  that  there 
is  no  doubt  of  the  existence  of  the  cryptogamous  parasite  in 
this  form  of  Porrigo,  does  not  admit  that  it  is  the  origin  of 
the  disease.  It  is  a  secondary  and  adventitious  product,  as 
the  Sarkoptes  in  Scabies,  and  the  Mycoderma  in  Favvs. 

Favus^  the  Porrigo  lupinosa  or  Honeycomb  Scall  of  Wil- 
lan,  Dr  Burgess  in  like  manner  regards  as  not  caused,  but 
only  accompanied  by  the  cryptogamous  parasitical  plant  which 
appears  in  the  pustules  constituting  the  eruption.  He  further 
regards  it  as  likely  to  be  the  result  of  chronic  inflammation  of 
the  hair  follicles,  involving  more  or  less  completely  the  bulbs 
of  the  hair,  and  producing  within  the  follicle  instead  of  puru- 
lent matter,  a  peculiar  heterologous  secretion  of  a  bright 
yellow  colour  and  viscid  con^stence. 

Dr  Burgess  consequently  denies  entirely  the  pustular  cha- 
racter of  both  these  eruptions  ;  and  considering  them  as  both 
characterised  by  the  presence  of  vegetable  parasities,  places 
them  in  a  peculiar  category  by  themselves.  All  the  instances 
of  Porrigo  mentioned  by  Willan  and  Bateman  may,  he  argues, 
either  be  referred  to  one  or  other  of  these  two,  or  were  mis- 
taken for  forms  of  Impetigo. 

Upon  the  justice  of  these  views  we  feel  not  competent  to 
give  any  opinion.  The  idea  that  the  parasitical  plant  merely 
co-exists  with  and  does  not  cause  the  eruption,  appears,  we 
confess,  exceedingly  likely  to  be  well-founded.  It  is  well 
known  that  neither  parasitical  plants  nor  parasitical  animals 
attack  animal  bodies  in  a  state  of  health  and  vigour.  It  is 
only  when  animals  get  out  of  health  and  become  feeble  and 
sickly,  that  parasitical  plants  and  animals  find  in  them  a 
proper  habitation.  Whether  this  is  not  the  fact  in  the  pre- 
sent instance  must  be  left  to  be  determined  by  subsequent 
observation.  At  all  events  we  would  recommend  to  the  care- 
ful perusal  and  consideration  of  physicians  the  observations 
which  Dr  Burgess  has  made  upon  this  subject. 

In  both  works  are  given  full  instructions  for  the  treatment 
of  Cutaneous  Disorders  according  to  the  most  rational  and 
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scientific  methods.  In  both  works  readers  will  be  sure  to 
find  recommended,  simple,  efficient,  and  mild  methods  of 
treatment,  to  the  ezclasion  of  dangerous  and  painful  ones, 
especially  in  the  management  of  Diseases  of  the  Scalp. 


Art.  III. — General  Pathology^  as  conducive  to  the  estahliah- 
ment  of  Rational  Principles  for  the  Diagnosis  and  Treat- 
ment of  Disease  ;  a  Course  of  Lectures  delivered  at  St 
Thomais  Hospital^  during  the  Summer  Session  of  1850. 
By  John  Simon,  F.R.S.,  One  of  the  Surgical  Stafi^  of  that 
Hospital,  and  Officer  of  Health  to  the  City  of  London. 
London,  1850.     12mo.     Pp.  288. 

The  series  of  Lectures  contained  in  the  present  volume  was 
originally  made  known  to  the  public  through  the  medium  of 
the  Lancet,  The  author  has  reproduced  them  in  a  collected 
form  in  the  present  volume,  and  as  we  are  given  to  under- 
stand, with  such  further  cort*ections  and  expansion,  as  the 
engagements  of  the  author  allowed  him  to  make. 

The  Lectures  are  twelve  in  number  ;  and  treat  successively 
of  the  following  subjects. 

In  the  First  or  Introductory  Lecture,  Mr  Simon  considers 
and  explains  the  nature  and  objects  of  that  department  of 
Medical  Science  called  Pathology,  gives  a  general  view  of  the 
Nature  and  Characters  of  Disease  as  distinguished  from  health, 
and  impresses  the  importance  of  the  knowledge  of  Pathology 
as  the  only  means  of  improving  the  Treatment  of  Disease. 

In  the  Second  Lecture  he  takes  a  view  of  the  blood  as  a 
subject  or  vehicle  of  disease,  of  its  morbid  susceptibilities 
and  conditions,  of  its  contamination  by  various  new  products, 
whether  generated  within  the  body  as  in  the  case  of  the  heter- 
ologous growths  and  non-eliminated  secretions,  as  carbonic 
acid,  bile,  urea  ;  or  introduced  from  without,  as  in  the  case  of 
poisons  ;  changes  in  its  amount  and  in  the  qu?.ntities  of  its 
constituents  in  consequence  of  various  discharges  ;  and  their 
relation  to  and  efi^ects  upon  different  diseases. 

In  the  Third  Lecture  Mr  Simon  takes  a  view  of  the  subject 
of  cell-growth  in  the  blood  ;  the  serum  and  its  salts  ;  the  re- 
lation of  albumen  to  scrofulous  and  gouty  deposits ;  extrac- 
tive matters  ;  fat ;  fibrin  ;  and  their  relation  to  diflerent  mor- 
bid states  and  various  products  of  diseased  action. 

In  Lecture  Fourth,  on  Quantitative  Irregularities  intheDis* 
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tribntionof  the  Blood,  the  subjects  of  local  Hyperasmia,  passive 
and  active,  are  considered,  including  under  the  latter  the 
theory  of  fluctuating  and  variable  supplies  of  blood,  and  the 
circumstances  by  which  they  are  influenced* 

In  Lecture  Fifth,  the  subject  of  active  Hypersemia  is  con- 
tinued and  concluded  ;  and  the  author  proceeds  to  the  allied 
subject  of  variations  and  irregularities  in  the  process  of  Nutri- 
tion, including  Hypertrophy,  and  its  supposed  causes.  Atrophy 
and  its  causes,  and  Morbid  changes  in  the  Consistence  of 
organs. 

Lecture  Sixth  is  devoted  to  four  subjects  :  first  Fibrinous 
effusions  and  their  successive  changes  ;  secondly,  the  Gene- 
ration of  Cytoblasts ;  thirdly,  their  subsequent  progress, 
with  the  subjects  of  suppuration  in  different  tissues ;  and, 
fourthly,  the  Vascularity  of  New  Tissues. 

The  Seventh  and  Eighth  Lectures  are  employed  in  ex- 
plaining the  nature,  the  origin,  and  the  pathological  ten- 
dencies of  Tumours  of  different  kinds. 

In  the  Seventh  Lecture  are  considered  thq  Tumours  which 
affect,  first,  the  Teguments,  cutaneous  and  mucous ;  secondly, 
the  Vascular  system,  arterial  and  venous ;  thirdly.  Fatty 
Tumours  ;  fourthly,  Fibrous  Tumours  ;  fifthly,  Cartila^nous 
Tumours  ;  sixthly,  Bony  Tumours,  simple  and  complicated  ; 
and,  seventhly,  Encysted  Tumours,  including  follicular,  vesi- 
cular, and  bursal  swellings  ;  and  Ovarian  Cysts. 

In  the  Eighth  Lecture,  the  author  gives  a  general  view  of 
the  order  of  Tumours  usually  called  Malignant  and  Heterolo- 
gous, those  growths  which  are  known  by  the  names  of  Enke- 
phaloma  or  Cerebriform  Cancer,  Skirrhus  or  common  hard 
Cancer,  and  KoUoma,  KoUoid,  or  Gelatiniform  Cancer. 

In  the  Ninth  Lecture,  Mr  Simon  treats  of  the  extensive  and 
complicated  subject  of  Scrofula  and  Tubercle,  including  the 
question  of  its  hereditary  transmission,  Pulmonary  Consump- 
tion, and  the  influence,  real  and  supposed,  of  therapeutic 
agents. 

Lecture  Tenth  contains  a  view  of  tlie  extensive  subject  of 
Diseases  of  the  Nervous  System ;  and  is  concluded  with  ob- 
servations on  the  efibcts  of  various  agents,  as  eold,  Bella- 
donna, Strychnine,  Tobacco,  Chloroform,  Opium,  over  the 
action  and  influence  of  the  Nervous  Centres. 

Lecture  Eleventh  is  Therapeutic,  ot*  at  least  Pathologico- 
Therapeutic ;  that  is,  it  professes  to  consider  the  efi'ect  of 
Evacuant  Medicines,  and  some  other  medicinal  agents  in  rela* 
tion  to  Humoral  Pathology,  and  various  morbid  conditions 
connected  with  a  real  or  supposed  morbid  state  of  the  fluids. 
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•  The  Twelfth  Lecture,  the  la43t  in  the  series,  is  devoted  to  the 
subject  of  Morbid  Poisons,  and  their  mode  of  operation  ;  and 
the  chapter  is  concluded  with  a  summary  of  results  as  to  the 
application  of  means  of  prevention  and  ^re. 

It  will  be  seen  that  the  subjects  treated  in  these  Lectures 
are  difficult  and  complicated,  and  probably  would  have  re- 
quired to  have  been  considered  at  greater  length,  and  with 
a  more  ample  and  detailed  amount  of  explanation.  Mr 
Simon  himself  does  not  regard  the  expositions  on  all  subjects 
as  complete ;  and  the  work  is  remarkable  rather  as  offering 
to  the  student  short  and  condensed  views  of  the  various  divi- 
sions of  Pathology,  and  the  best  accepted  doctrines  on  each, 
than  as  a  perfect  view  of  the  whole  science.  It  is  due  to 
Mr  Simon  to  say,  that  he  has  within  the  limits  of  his  work 
done  everything  which  was  practicable  to  present  to  the 
student  just  and  correct  views  of  the  present  state  of  patho- 
logical knowledge.  For  this  purpose  it  may  be  deservedly 
recommended  as  an  excellent  condensed  manual  on  the 
subject. 

It  is  not  our  custom  to  enter  into  any  details  of  the  cour 
tents  of  a  work  like  the  present.  But  perhaps  it  may  be 
useful  to  advert  to  a  few  of  the  many  subjects  treated  by  Mr 
Simon. 

In  speaking  of  the  subject  of  Bony  Tumours  in  the  sixth 
section  of  the  Seventh  Lecture,  Mr  Simons  mentions,  on  the 
authority  of  Rdkitansky,  the  Professor  of  Pathological  Ana- 
tomy at  Vienna,  a  remarkable  instance  of  bony  deposit^  in  the 
membraniform  manner,  within  the  skulls  of  puerperal  fe- 
males. Eokitansky  found  that,  within  the  calvaria  of  a  coa- 
siderable  proportion  of  puerperal  women  examined  by  him 
at  Vienna,  there  lay  a  fine  lace-like  deposit  of  porous  new 
bone,  adherent  to  and  identified  with  the  inner  table.  This 
deposit,  where  abundant,  was  sometimes  distributed  over  the 
whole  vault  of  the  inner  table,  and  it  appeared  in  patches  at 
the  base  ;  but  it  shewed  a  decided  prefei'ence  for  the  inner 
surfaces  of  the  frontal  and  parietal  bones,  especially  along 
the  course  of  the  longitudinal  sinus,  and  most  of  all  on  those 
mammillated  ^ninences  which  separate  the  impressions  cor- 
responding to  the  cerebral  convolutions. 

The  early  stages  of  this  delicate  osteophyte  consist  in 
simple  exudation.,  followed  by  the  formation  of  cartilage,  a 
process  similar  to  the  formiLtion  of  node  in  periostitis.  Each 
new  pregnancy  tends  to  add  another  lamina  to  this  growth  ; 
and  where  several  layers  of  this  kind  have  been  formed,  they 
are  represented  to  be  preserved,  at  least  for  a  long  time, 
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distinct  from  each  other  by  a  species  of  interposed  diploe  ; 
so  that  the  aggregate  of  these  bony  laminae  may  indicate,  it 
is  said,  the  number  of  times  the  female  has  been  pregnant. 
(P.  128.) 

Rather  indistinctly  it  is  said,  in  reference  to  the  females 
in  whom  this  deposit  was  observed,  that  they  were  in  the 
puerperal  and  the  pregnant  state ;  and  it  is  not  mention- 
ed whether  the  deposit  is  confined  to  the  puerperal  period, 
or  is  common  to  the  whole  time  of  pregnancy.  From  the 
term  puerperal,  however,  being  twice  employed,  it  seems 
likely  that  the  deposit  has  been  hitherto  remarked  chiefly  in 
puerperal  females.  If  this  be  the  case,  it  would  be  very  de- 
sirable to  know  whether  those  women  had  died,  or  had  been 
very  unwell  during  the  puerperal  period  ;  whether,  in  short, 
there  be  means  of  knowing,  whether  the  morbid  ossific  action 
is  associated  with  the  natural  puerperal  state,  or  with  some 
one  o^  its  morbid  complications  and  incidents.  Reasoning 
from  analogy^  it  is  not  easy  to  suppose  that  a  deposit  of  the 
kind  now  mentioned  could  have  taken  place,  unless  the  cra- 
nial surface  of  the  dura  mater  had  been  in  a  state  of  inflam- 
matory orgasm.  Should  this  have  been  the  fact,  another 
question  arises, — 'were  there  symptoms  during  life  indicating 
the  presence  of  this  inflammation,  and  what  were  those 
symptoms  ?  It  seems  not  necessarily  a  fatal  afiection,  if  it 
be  true  that  there  are  indications  of  its  having  taken  place 
during  each  time  that  the  female  was  in  the  puerperal  state. 
Another  question  arises,  is  this  condition,  which  gives  rise 
to  this  bony  deposit,  necessarily  connected  with  the  puerperal 
state  ?  Does  the  cranium  of  every  female  who  has  been  in 
that  state  present  the  deposit  ? 

A  specimen,  shewing  the  deposit,  which  was  presented  to 
Mr  Simon  by  Professor  Rokitansky,  is  preserved  in  the  mu- 
seum at  St  Thomas's  Hospital. 

The  account  given  of  the  Heterologous  Growths,  Enkephalo- 
ma,  Skirrhus  and  Colloma,  is  conveyed  in  a  correct  and  instruc- 
tive manner.  Mr  Simon  admits  the  general  or  constitutional 
character  of  these  growths  ;  and  allows,  that  though  removed 
from  one  spot  in  which  they  have  appeared,  there  is  not  only 
no  certainty  that  they  can  thus  be  eradicated  from  the  system, 
but  great  certainty  that  they  will  reappear  in  another  region 
and  organ.  The  cancerous  tumour,  in  short,  he  allows  to  be 
a  mere  symptom  of  constitutional  disease,  an  external  phe- 
nomenon or  local  manifestation,  arising  in  a  concentrated  act 
of  the  whole  system,  as  clearly  as  a  fit  of  gout  is  the  local 
product  and  evidence  of  a  general  disorder  of  the  system. 
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Such  b^ing  the  case^  it  follows  that  all  attempts  at  caring 
any  of  the  cancerous  tumours,  by  means  of  operation,  are 
simply  absurd,  to  speak  in  no  harsher  terms.  The  author  how- 
ever hints,  that  there  may  be  instances  of  cancer,  in  which 
the  indications  of  constitutional  cachexia  are  not  very  strong, 
and  in  which  operation  may  be  resorted  to<  He  allows,  how- 
ever, that  by  operation  little  is  gained^  unless  the  tumour 
be  on  the  point  of  ulcerating. 

To  us  it  appears,  that  by  operating  under  such  circum- 
stances, nothing  is  gained ;  and  it  would  be  well  for  the 
surgeon,  and  better  for  the  patient,  to  refrain  from  operation. 
If  there  be  any  use  in  pathological  knowledge,  one  of  its  most 
obvious  lessons  is,  that  the  whole  tribe  of  Cancerous  and 
Malignant  Growths  should  not  be  meddled  with  in  the  way 
of  operation.  Everything  that  has  been  discovered  regard-^ 
ing  the  structure  and  tendencies  of  these  growths  shews,  that 
they  ought  to  be  let  alone. 

In  the  Eleventh  Lecture,  where  Mr  Simon  treats  of  the 
effects  of  evacuant  medicines  in  relation  to  Humoral  Patho-* 
logy,  he  begins  by  pronouncing  some  severe,  though  not  unde- 
served criticisms,  on  the  random  method  of  ordering  medicine, 
writing  prescriptions,  and  combining  several  different  ingre- 
dients, often  chemically  incompatible  and  medicinally  anta- 
gonistic in  the  same  formula.  He  expresses  the  opinion  tliat 
notwithstanding  all  the  traditional,  and  Purely  it  must  some^ 
times  be  allowed,  the  historical  knowledge  which  is  at  pre- 
sent contained  in  works  on  Materia  Medica,  we  possess  not 
now,  in  the  middle  of  the  nineteenth  century,  a  complete 
knowledge  of  any  single  article. in  the  Pharmacopoeia. 

We  do  not  feel  competent  to  controvert  this  statement, 
made  on  such  authority.  It  is  very  likely,  that  Mr  Simon 
may  be  in  the  right.  Only,  one  point  seems  pretty  clear,  that 
medicine  and  medicinal  combinations  are  often  misapplied^ 
often  administered  where  they  ought  not  to  be  administered  ; 
and  that  the  smallest  possible  amount  of  judgment  is  fre- 
quently evinced  in  the  selection  and  exhibition  of  drugs,  and 
their  compounds. 

Mr  Simon  draws  a  contrast  betweeen  the  knowledge,  the 
experiments,  and  the  proceedings  of  the  chemist  and  the 
chemical  physiologist,  and  those  of  the  physician  and  the  phar- 
macologist,— ^much  to  the  disparagement  of  the  latter.  With 
the  former  he  represents  all  to  be  accurate,  precise,  scientific, 
and  consequently  giving  results  upon  which  dependence  may 
be  placed.  With  the  latter,  on  the  other  hand,  everything 
is  hap-hazard,  accident,  confusion,  and  disorder ;  no  method, 
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no  system,  no  precision  ;  and  hence,  he  concludes,  the  results 
are  either  negative  or  totally  different  firom  those  expected, 
if  any  expectation  is  formed  at  all.  When  we  have  given,  he 
says,  meadow-saffron  to  six  patients  suffering  with  gout, 
when  it  has  relieved  two  and  has  left  four  unrelieved,  we  are 
quite  unable  to  explain  why  it  failed  in  the  four  cases  and 
succeeded  in  the  two  ;  and  consequently  in  that  unsuccessful 
majority  we  are  quite  unable  to  supply  the  absent  condition, 
whatever  it  may  have  been,  which  was  accidentally  present  in 
the  successful  instances,  and  contributed  to  their  cure. 

In  this  instance  it  may  be  asked,  what  is  the  evidence  that 
the  meadow-saffron  really  contributed  to  the  cure  of  the  two 
favourable  cases,  more  than  it  did  or  was  doing  to  the  four 
supposed  unfavourable  cases.  Do  cases  of  gout  never  get 
well  of  themselves  ?  Many  persons  say  they  do ;  and  several 
gouty  persons  know  this  so  well  that  they  take  no  medicine,^ 
and  merely  abstain  from  improper  articles  of  food  and  drink. 

Mr  Simon  subsequently  proceeds  to  shew  that  all  the  speci- 
fic properties  and  effects  ascribed  to  certain  orders  of  medi* 
cines,  as  emmenagogues,  diuretics,  sodorifics,  cathartics,  sia- 
logogues,  errhines,  and  expectorants,  are  a  great  delusion, 
and  that  under  these  names  lie  nothing  but  fancy  and  decep- 
tion ;  that,  in  short,  we  possess  little  real  or  useful  power  over 
the  organs  of  excretion.  This  doctrine  is  not  new ;  and  there 
is  no  doubt)  that  whatever  distinctions  a  certain  class  of  writers 
on  Materia  Medica  and  Therapeutics  may  have  introduced, 
there  is  no  such  agent  as  a  diuretic,  emmenagogue,  or  expec- 
torant properly  and  strictly  hitherto  known  in  the  large  and 
multiplied  lists  of  the  Materia  Medica.  All  the  agents  classed 
under  those  heads  stimulate,  irritate,  and  excite  the  vessels 
and  the  fibres  of  all  textures  indiscriminately ;  and  when  they 
produce  a  diuretic  effect,  an  emmenagogue  or  an  expectorant 
effect,  it  is  only  from  the  general  stimulus  which  they  cause 
to  the  vessels  of  the  system  at  large.  Pure  water  is  probably 
the  only  diuretic  in  nature  ;  and  it  may  be  diuretic,  diapho- 
retic, and  even  at  times  laxative. 

According  to  Mr  Simon,  and  the  doctrine  is  now  on  the 
whole  generally  admitted,  the  activity  of  the  excreting,  it 
may  be  said  the  secreting,  organs  varies  in  proportion  to  the 
amount  of  blood  traversing  their  capillary  vessels ;  that  is 
the  kidneys  and  the  liver  secrete  and  excrete  urine  and  bile 
according  to  the  amount  of  blood  going  to  the  organs  respec- 
tively. To  increase  the  circulation  of  blood  through  an  ex- 
cretii^  organ,  would  therefore  appear,  infers  Mr  Simon,  an 
easy   method   of  augmenting   its   characteristic   excretion. 
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Though  abstractly  speaking  this  may  be  true,  it  practically 
requires  an  important  qualification.  The  blood  excites  in 
the  several  organs  to  which  it  is  distributed,  the  power  of 
excreting  peculiar  matters,  because  these  matters  are  con- 
tained in  the  blood  brought  to  the  organ.  Urea  is  the  ex- 
citant of  the  kidneys,  biliary  matter  and  taurine  of  the  liver, 
and  cause  these  glands  to  eliminate  their  respective  excre- 
mentitial  articles.  Hence,  says  Mr  Simon,  an  increased  ex- 
cretion from  any  given  gland  can  be  produced  only  by  pre- 
senting to  that  gland  an  increased  amount  of  the  ^ecific 
article  which  excites  the  gland  to  action. 

So  far  this  seems  sufficiently  reasonable.  There  is  merely 
one  condition,  or  one  mode  of  stating  the  condition,  that  to 
us  appears  to  be  fallacious.  Secretion  and  excretion,  says 
Mr  Simon,  from  any  given  gland  are  in  proportion  to  the 
amount  of  blood  distributed  to  that  gland.  To  this  it  must 
be  answered,  that  if  the  amount  of  the  blood  exceeds  the 
normal  state,  or  if  the  blood  be  altered  in  quality,  instead  of 
increasing  the  secretion  it  diminishes  it.  The  liver  and  kid- 
neys we  conceive,  it  can  be  proved,  secrete  bile  and  urine,  not 
so  much  in  proportion  to  the  quantity  of  blood  distributed  to 
these  organs,  as  in  proportion  to  the  perviousness  of  their 
vessels  in  relation  to  the  amount  and  kind  of  blood,  and 
in  proportion  to  blood  being  capable  by  its  chemical  and  me- 
chanical properties  of  readily  circulating  through  the  vessels 
of  both  glands.  The  gouty  patient,  in  whose  vessels  is  circu- 
lating a  large  and  abundant  mass  of  blood,  loaded  with 
carbon,  urea,  and  the  matter  of  bile,  secretes  and  excretes  but 
small  quantities  of  either  bile  or  urine.  Diminish  the  amount 
of  solid  food,  make  him  live  on  bread  and  water,  or  take  away 
a  little  blood,  and  the  secretions  are  in  no  long  time  augment- 
ed. It  is  not  by  increasing  either  the  proportion  of  biliary 
matter  or  that  of  urea,  that  either  the  hepatic  or  the  urinary 
secretion  is  augmented.  These  substances  and  principles,  and 
the  principles  from  which  they  are  formed,  are  within  the 
system  too  large  and  too  copious  for  its  necessities,  too  abun- 
dant to  be  got  rid  of  by  the  liver  and  kidneys  of  the  indi- 
vidual. He  cannot  increase  the  power,  any  more  than  he  can 
enlarge  the  size,  of  the  liver  and  kidneys.  But  he  may  di- 
minish the  work  which  he  gives  them  to  do.  These  organs 
are  in  truth  overworked  ;  and  the  only  rational  way  of  in- 
creasing their  secretions  is  to  diminish  the  duty  which  they 
have  to  perform. 

Notwithstanding  the  objections  now  made,  which  we  con- 
ceive are  obvious,  Mr  Sim6n  proceeds  to  say  that  all  the  power 
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we  possess  of  increasing,  or  appearing  to  increase  individual 
excretions  by  means  of  medicines  acting  through  the  blood, 
consists  in  adding  to  the  blood  the  ingredient  of  some  one 
secretion  or  more  ;  and  that  this,  by  propelling  and  impelling 
a  larger  amount  of  blood  to  the  organs,  causes  a  larger  pro- 
portion of  the  characteristic  animal  stimulus,  and  thereby  in- 
creases the  action  of  the  kidneys.  This  cannot  be  denied, 
within  certain  limits,  to  be  well-founded.  But  it  seems  ex- 
traordinary that  a  writer,  who  is  so  strenuous  an  advocate 
for  the  application  of  scientific  physiology  and  pathology  to 
the  subject  of  the  action  of  medicines,  should  not  perceive 
that  in  this  entire  hypothesis  of  increasing  the  action  of  the 
glands,  he  actually  admits  the  possession  of  a  power  as  great 
and  as  distinctive  as  that  of  the  most  decided  authorities  on 
Materia  Medica  for  the  specific  action  of  certain  agents  upon 
certain  glands. 

The  conclusions  which  the  author  establishes  are  the  fol- 
lowing. 

1<  One  organ  can  excrete  for  another  only  such  materials  as  are 
common  to  both.  All  organs  can  excrete  water,  and  perhaps  certain 
salts,  for  one  another.  Thus  far — i,  e.,  in  respect  of  such  materials 
as  are  common  to  both — one  organ  may  be  said  in  health  to  anta- 
gonise, or  in  disease  to  act  vicariously  for  another,  but  no  further. 
There  may  be  a  sanguineous  derivation  from  one  to  another,  but  not 
a  substitution  of  activity. 

2.  To  a  very  limited  extent,  certain  retained  excretions  may 
undergo  in  the  blood  a  chemical  change,  which  brings  them  within 
the  means  of  appropriation  of  some  other  organ  than  that  to  which 
they  specially  belong ;  thus,  in  the  experiments  I  cited,  urea  for  a 
time  seemed  to  be  excreted  from  the  system  by  the  mucous  membrane 
of  the  stomach — not,  indeed,  as  urea,  but  as  carbonate  of  ammonia ; 
thus,  again,  carbon  and  hydrogen,  when  incapable  of  passing  off  in 
their  respective  gaseous  combinations,  seem  liable  to  be  secreted  as 
fat. 

3.  By  means  of  drugs  having  special  organic  affinities — such  as 
cubebs  for  the  kidney,  elaterium  for  the  intestines,  arsenic  for  the 
stomach — we  are  able  almost  indefinitely  to  produce  and  accelerate, 
in  the  excreting  surfaces  of  the  body,  certain  changes,  which  tend  in 
each  case  to  eliminate  the  particular  drug  with  more  or  less  aqueous 
exudation :  but  which  fail  to  augment,  or,  at  the  utmost,  only  moment- 
arily augment,  the  discharge  of  material  specific  to  the  surface.  And, 

4.  As  these  accelerated  molecular  changes  always  involve  the  oc- 
currence of  artificial  hyperiemia,  so  we  may  expect,  and  we  do  really 
find,  that  excretions  thus  abnormally  excited  will  always  contain  evi- 
dence of  the  congestion  we  have  induced,  presenting  (just  like  inflam- 
matory effusions)  the  several  grades  of  albuminous  admixture,  to 
which  presently  the  fibrin  of  the  blood,  and  subsequently  its  coloured 
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particles,  are  added  in  an  increasing  proportion.  Under  the  influence 
(e.  g,)  of  cholera  or  elaterium,  there  is  set  up  along  the  mucous  sur- 
face of  the  intestines,  a  condition  of  molecular  excitement  under  the 
operation  of  which  they  first  shed  their  mature  epithelium ;  next,  a 
profusion  of  unripe  epithelial  growth,  giving  the  re-actions  of  alhu- 
men,  and  floated  in  a  profusion  of  water ;  next,  a  fluid  which  con- 
stantly becomes  more  like  the  serum  of  the  blood,  contains  flakes  of 
coagulated  fibrin,  and  offcen  gives  evidence  of  the  rupture  of  capillary 
bloodvessels."— (Pp.  244,  245.) 

In  a  subsequent  part  of  this  Lecture,  Mr  Simon  expresses 
great  doubts  of  the  correctness  of  the  doctrine  regarding  the 
mode  in  which  saline  solutions  exert  respectively  their  purga- 
tive effects  on  the  one  hand,  and  diuretic  and  diaphoretic 
effects  on  the  other.  To  us  it  appears  that  he  is  rather  hos- 
tile to  this  hypothesis,  not  on  very  strong  grounds.  No  dilu- 
tion, he  says,  of  sulphate  of  magnesia  prevents  that  salt  from 
proving  purgative,  when  given  in  sufficient  quantity.  The 
last  condition  is  an  important  qualification  ;  for,  doubtless,  if 
six  drachms  or  one  ounce  of  the  salt  be  taken,  in  a  sufficient 
quantity  of  water,  in  general  it  proves  purgative.  But  if,  on 
the  other  hand,  one  drachm  in  water  be  taken,  this  solution 
is  certainly  received  by  endosmosis,  and  passes  through  the 
different  membranes  to  the  kidneys,  proving  not  purgative 
but  diuretic.  The  case  of  nitre  not  being  convertible  by  any 
amount  of  water  into  a  purgative  in  ordinary  circumstances, 
must  be  allowed. 

We  must  not,  however,  dwell  longer  on  these  subjects. 
All  we  can  do  is  to  recommend  the  work  of  Mr  Simon  to  all 
readers. 


Art.  IV. — A  System  of  Practical  Surgery,  By  William 
Fergusson,  F.R.S.,  Professor  of  Surgery  in  King's  Col- 
lege, London  ;  Surgeon  to  King's  College  Hospital ;  and 
Surgeon  to  His  Royal  Highness  Prince  Albert.  Third 
Edition.    London,  1852.     Post  8vo,  pp.  846. 

This  system  of  Practical  Surgery  was  first  published  in 
1842 ;  and  its  merits  were  shortly  noticed  in  the  sixty-second 
volume  of  this  Journal.^  A  second  edition  appeared  in 
1846 ;  which  was  also  favourably  mentioned  in  volume  sixty- 
seventh.2     The  present  is  the  third  edition  :  and  it  deserves 

^  Edinburgh  Medical  and  Surgical  Journal,  volume  sixty-third.    January, 
1845,  p.  223. 

*  Ibid.,  volume  sixty-seventh,  p.  306.     January,  1847. 
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to  be  known  to  the  student  of  Surgery  for  the  large  amount 
of  practical  information  which  it  contains. 

The  Work  is  principally  a  system  of  Practical  and  Opera- 
tive Surgery  ;  and  to  this  subject  Mr  Fergusson  mainly  di- 
rects attention.  In  this  point  of  view  the  work  presents 
certain  peculiarities  which  merit  attention. 

It  is  divided  into  five  parts  or  general  divisions. 

The  First  Part  is  devoted  to  the  general  doctrines  of  Sur- 
gery ;  the  use  of  instruments ;  and  the  explanation  of  the 
characters  of  those  diseases  and  morbid  states  for  which 
chiefly  surgical  assistance  is  required,  in  whatever  part  of 
the  human  body  they  take  place.  In  this  manner  Mr  Fer- 
gusson treats  of  Wounds  and  their  effects  ;  Inflammation  and 
its  consequences ;  Suppuration,  Ulceration,  and  Gangrene ; 
the  question  of  Amputation  in  Gangrene;  Hospital  Gangrene; 
Hose  ;  Boil,  Carbuncle  ;  Ulcers  ;  Burns  and  Scalds  ;  Chilblain 
and  Frost-bite ;  Dislocations,  Fractures  and  False  Joint ; 
Diseases  of  Bloodvessels  ;  Tumours  ;  Diseases  of  Bones ; 
Diseases  of  Joints ;  and  Amputation. 

The  Second  Part  is  devoted  to  the  Surgical  Diseases  of  the 
Upper  Extremity,  and  the  operations  performed  for  their 
cure  or  alleviation. 

The  Third  Part  is  devoted  to  the  Surgical  Diseases  and 
injuries  incident  to  the  Lower  Extremity,  and  the  operations 
required  for  their  cure  or  alleviation. 

In  Part  Fourth,  the  author  treats  of  the  Surgical  Diseases 
and  Injuries  incident  to  the  Head,  Neck,  Face,  and  Jaws. 

In  Part  Fifth,  which  is  devoted  to  the  Surgical  Diseases  of 
the  Chest,  Abdomen,  and  Pelvis,  the  subjects  examined 
are  important  and  numerous.  Dislocations,  Fractures,  In- 
cisions rendered  necessary  ;  the  Ligature  of  Arteries  ;  Her- 
nia and  its  appropriate  Operations  ;  Diseases  of  the  Rectum, 
and  the  requisite  Operations;  Operations  on  the  Scrotum, 
Testis,  Fore-skin,  and  Penis ;  the  Introduction  of  Instruments 
into  the  Urethra  and  Bladder ;  Stricture  and  Retention  of 
Urine ;  and,  finally,  Stone,  and  its  removal  by  Solution,  by 
Lithotrity,  and  by  Lithotomy,  are  the  subjects  considered  in 
this  last  division  of  the  Work. 

One  character,  in  a  great  degree  peculiar  to  this  work,  is 
entitled  to  especial  mention.  At  the  beginning  of  each  of 
the  divisions  of  the  work,  excepting  the  first,  Mr  Fergusson 
gives  a  view  of  the  Anatomy  of  the  Region,  as  unfolded  by 
Dissection.  These  views  are  given  with  great  clearness,  in 
a  plain,  easy  manner,  and  exactly  as  they  would  be  presented 
by  a  diligent  and  careful  demonstration.     Though  not  given 
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as  forming  a  complete  system  of  Surgical  Anatomy,  they  are 
nevertheless  equivalent  to  this,  and  they  may  be  safely  and 
strongly  recommended  to  the  surgical  student  who  has  pre- 
viously received  a  sufficient  anatomical  education,  as  quite 
sufficient  to  enable  him  to  understand  what  may  be  called 
the  anatomical  principles  of  each  surgical  operation.  To 
those  who  know  how  well  qualified  Mr  Fergusson  is,  by  his 
education,  to  be  an  able  instructor  on  this  subject,  it  will  not 
appear  singular  when  we  say  that  these  anatomical  exposi- 
tions may  be  regarded  as  one  of  the  most  serviceable  parts 
of  the  Treatise. 

Finally,  the  descriptions  of  the  several  diseases  requiring 
surgical  assistance  are  given  with  great  clearness  and  accu- 
racy, and  the  work  is  one  which  may  justly  be  said  to  pre^- 
sent  a  faithful  view  of  the  present  state  of  Practical  Surgery. 

Art.  V. — The  Dietetics  of  the  Soul  By  Ernest  Von 
Feuchtersleben,  M.D.  Edited  from  the  Seventh  Edi- 
tion.   London,  1852.     12mo.     Pp.  202. 

A  beautiful,  agreeable,  and  elevating  doctrine  it  is  to  believe 
and  to  teach,  that  the  soul  has  power  over  the  body.  It  is 
only  unfortunate  that,  if  it  be  in  some  respects  speculatively 
true,  it  is  in  by  far  the  larger  majority  of  instances,  in  which 
we  desire  to  make  the  practical  application,  completely  con- 
tradicted by  daily  experience.  Some  conditions  of  the  human 
entity  undoubtedly  there  are,  in  which  the  immaterial  soul, 
and  its  faculties  and  emotions,  seem  to  control  certain  acts 
and  conditions  of  its  corporeal  mansion.  Hope  is  one  of  the 
great  powers  by  which  a  certain  amount  of  this  controlling 
power  and  supporting  influence,  appears  often  to  be  exerted. 
Confidence,  assurance,  the  strong  energtftic  will,  are  similar 
and  kindred  agents,  which  often  enable  the  soul  to  aid  and 
support  the  body,  and  to  guide  and  direct  its  actions,  ad- 
vantageously for  both.  But  the  truth  must  be  told ;  tiiat 
in  a  very  large,  by  far  the  largest  proportion  of  instances, 
when  the  material  frame  is  enfeebled  and  broken  down  by 
any  lesion,  slight  or  severe,  in  certain  of  its  organs,  the  soul 
can  do  little  more  than  breathe  earnest  though  unavailing 
prayers  and  wishes  ;  unless  some  effectual  stop  be  put  to  the 
material  evil,  the  vigour  of  the  frame  is  gradually,  but  surely 
and  irrecoverably  undermined ;  and  the  spirit  returns  to  God 
that  gave  it,  leaving  the  corporeal  mansion  to  be  dissolved 
into  dust  and  ashes. 
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No  rational  person  denies  the  existence  of  the  soul,  and 
the  influence  of  its  faculties  over  the  intellectual  powers  and 
the  moral  actions.  £ut  it  is  no  imputation  on  the  reason  of 
any  one  to  doubt  the  existence  of  the  influence  of  these 
faculties  .upon  the  condition  of  the  body  ; — ^to  say,  that  if  it 
in  reality  exist,  we  have  little  or  no  proof  of  its  being  so  often 
and  so  regularly  exerted,  as  to  justify  the  belief  in  its  influ- 
ence. Surely  a  good  authority  informs  us,  that  none,  by 
taking  thought,  can  add  one  cubit  to  his  stature ;  and  by 
parity  of  reason  it  may  be  said,  that  none  by  taking  thought 
can  either  stop  the  approach,  or  eff^ect  the  cure  of  any  disease. 
Dr  Feuchtersleben  thinks  difi^erently ;  and  in  order  to  make 
his  reasoning  conclusive,  he  tells  the  reader,  that  any  one 
that  calls  in  question  the  truth  of  his  doctrines,  does  the 
same  as  if  he  doubted  the  existence  of  the  soul. 

*'  Let  him,''  he  exhorts  his  reader,  "  who  doubts  whether 
he  has  a  soul,  lay  this  book  aside.''  It  is  quite  manifest  that 
the  author  here  confounds  two  propositions  essentially  dis- 
tinct. The  existence  of  the  soul  is  one  thing ;  its  influence 
and  power  over  states  of  the  body,  whether  healthy  or  mor- 
bid, is  a  matter  entirely  difl'erent.  Is  it  not  possible  to  disen- 
tangle this  confusion  of  ideas  ? 

By  those  powers  which  are  admitted  to  prove  the  existence 
of  the  soul,  man  is  connected  with  the  past  world  and  with 
that  which  is  to  come.  By  the  conscious  possession  of  these 
powers,  he  feels  that  he  is  a  moral  agent,  responsible  for  his 
conduct  and  all  his  actions.  He  is  made  at  the  same  time 
to  feel  his  own  weakness,  his  helplessness,  and  his  appre- 
hensions as  to  futurity.  He  is  afflicted  with  disease  in  his 
own  person  or  in  that  of  his  friends.  The  most  tender  ties 
may  be  burst  asunder  by  death.  Calamity  of  different  kinds 
may  overtake  him.  Naturally  and  irresistibly  he  looks  to 
some  power,  superior  to  himself,  greater  and  more  durable 
than  any  Existence  yet  known  to  him.  Where  reason  and 
experience  fail,  Revelation  comes  to  his  aid,  and  makes  known 
One  Being  of  infinite  power,  infinite  wisdom,  infinite  bene- 
volence. Man  is  thus  a  religious  agent.  But  though  his 
mind  is  opened  to  these  truths  ;  though  his  soul  is  thus  made 
conscious  of  its  relation  to  the  present  and  to  the  future,  to 
his  fellow- creatures  and  to  his  Creator,  he  finds  nothing  that 
teaches  him  that  this  immaterial  existence  has  any  power 
to  resist  the  approaches  of  disease  ;  that  if  it  have  any 
power  in  maintaining  health,  that  influence  is  entirely  indi- 
rect, by  teaching  him  to  know  and  avoid  causes  of  disease ; 
and  that  to  prolong  the  measure  of  existence,  if  it  have  any 
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power,  that  power  is  also  indirect,  and  at  a  certain  point  in 
difPerent  individuals,  and  under  difiPerent  circumstances, 
ceases  entirely. 

It  is  necessary  thus  to  recapitulate  the  principles  nowbtated, 
for  the  reason  that  if  they  are  not  remembered,  conclusions 
which  have  no  connection  with  the  premises  may  be  deduced 
and  established.  By  laying  hold  of  a  small  number  of  ciiv 
cumstances,  the  author  calls  them  facts,  which  are  only  par- 
tially true,  and  by  no  means  of  general  application,  by  con- 
founding things  that  are  essentially  distinct,  and  by  announ* 
cing  a  few  doubtful  propositions  in  a  poetical  and  impressive 
manner,  the  author  of  the  present  work  claims  for  his  doc- 
trines exclusive  regard,  individual  attention. 

Under  the  term  Dietetics  of  the  Soul,  Dr  Feuchtersleben 
wishes  to  comprehend  a  knowledge  of  those  means  by  which 
the  Soul  is  preserved  in  health.  This  constitutes,  according 
to  him,  Morality  ;  and  although  all  the  mental  efforts  of  man 
tend  towards  the  same  great  object  of  cultivating  and  foster- 
ing his  mental  sense,  yet  he  wishes  here  especially  to  con- 
sider that  power  of  the  mind,  by  which  it  is  enabled  to  avert 
the  ills  that  threaten  the  body.  The  reality  of  this  power, 
he  says,  has  hardly  ever  been  denied.  Its  wonders  have  ex- 
cited astonishment.  Its  laws  are  rarely  investigated.  Its 
agency  is  still  more  rarely  brought  to  bear  on  practical  life. 
Yet  every  force,  he  adds,  derived  from  the  spring  of  mental 
life,  may  be  cultivated  by  the  hand  of  man,  until  it  becomes 
an  art.  Art  is  cultivated  ability ;  and  if  man  is  advanced  so 
far  as  to  convert  even  life  itself  into  an  art,  why  should  he 
not  do  the  same  for  health,  which  is  the  life  of  his  life. 
This  is  the  Dietetics  of  the  Soul,  he  concludes,  the  Soul  of 
Dietetics,  as  one  of  his  commentators  designates  it. 

This  is,  we  suppose,  the  new  method  of  explaining  and 
stating  the  purpose  and  intention,  with  which  a  book  is 
written.  The  Dietetics  of  the  Soul  constitutes  true  Morality. 
Now,  true  morality,  as  usually  understood,  means  to  know 
and  do  what  is  right,  and  to  avoid  what  is  wrong ;  to  prac- 
tise justice,  and  to  avoid  injustice  and  iniquity  of  every  kind ; — 
whatsoever  ye  would  that  men  should  do  to  you,  so  to  do  to 
them.  This,  therefore,  is  the  Dietetics  of  the  Soul,  or  the 
Sou  of  Dietetics  ;  for  it  appears  that  the  terms  are  equivalent 
andlconvertible.  A  natural  question  arises,  whether  this  be 
thepower  of  the  mind  by  which  it  is  enabled  to  avert  the  ills 
that  threaten  the  body.  If  it  be,  then  the  upright,  the  vir- 
tuous, and  those  who  eschew  all  evil,  ought  never  to  be  as- 
sailed by  disease ;'  or  if  assailed,  they  must  have  the  power, 
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if  they  choose  to  exert  it,  of  getting  immediately  the  better 
of  the  enemy ;  and,  conversely,  the  selfish,  the  sensual,  the 
wicked,  and  dishonest,  if  attacked  by  ills  of  the  body,  are 
completely  defenceless,  and  must  fall  speedy  victims  to  the 
maladies  by  which  they  are  afflicted. 

It  would  be  to  suppose  that  a  man  is  either  entirely  out  of 
the  present  world,  or  if  in  it,  that  he  shuts  his  eyes  and  closes 
his  ears  to  all  that  is  going  on  among  its  occupante,  to  think 
that  he  can  believe  jthis  to  present  a  correct  picture  of  what 
actually  takes  place.  Daily  experience  shews  not  only  that 
it  is  the  reverse ;  but  that  the  force  with  which  ills  assail 
the  body,  that  is  of  corporeal  diseases,  and  the  means  of 
getting  the  better  of  them,  bear  no  relation  whatever  to  the 
moral  qualities  of  those  who  are  attacked  by  them.  Temper- 
ance and  sobriety,  restraint  upon  selfish  passions  and  appe- 
tites, will  doubtless  secure  against  certain  diseases,  and  will 
render  their  severity  either  less  intense  or  more  endurable. 
But  to  assert  that  the  mind  has  the  power  of  directly  curing 
these  diseases,  is  to  make  a  statement,  which  though  plausible 
and  agreeable,  receives  a  decided  and  strong  contradiction 
from  daily  experience. 

Willingly,  nevertheless,  will  we  allow  the  author  to  state 
his  propositions  and  to  expound  his  hypothesis  in  his  own 
way.  "  Let  him,"  he  says, ''  who  refers  to  the  body  and  the 
effects  described  by  me  as  facts  of  experience,  interpret  my 
words  to  mean  a  power  exercised  over  all  other  parts  of  the 
body  by  that  portion  of  it  to  which  the  functions  called  men- 
tal belong.''  The  fundamental  fact,  he  adds,  remains  the 
same.    We  have  only  to  deal  with  the  fruitful  Truth. 

The  facts  of  consciousness,  Dr  Feuchtersleben  observes, 
which  are  only  recognised  by  the  aid  of  inward  reflection  or 
self-analysis,  point  to  a  principle  difi^erent  from  those  derived 
through  perception.  This  principle  is  Mind  ;  an  abstraction 
he  says.  When  associated  with  matter,  it  is  termed  in  ordi- 
nary language  the  Soul ;  and  the  substance  united  with  the 
soul  we  denominate  the  Body.  We  cannot,  he  continues, 
require  proofs  that  the  soul  acts  upon  the  body ;  since  we 
only  apprehend  each  in  the  unity  of  its  manifestations.  Still 
more  futile  is  it  to  attempt  to  explain  the  manner  in  which 
mind  and  body  are  united.  This  is  given  as  the  psychologi- 
cal foundation  of  his  doctrines. 

We  are  unable  to  enter  into  any  examination  of  the  causes 
which  determine  illness  or  recovery.  Nor  is  it  necessary. 
After  this  admission  it  cannot  be  difficult  to  discover  that  no 
correct  views  can  be  grven  in  explanation  of  recovery,  and 
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consequently  that  little  reliance  can  be  placed  upon  the  means 
which  the  system  of  the  author  recommends*  Then  comes 
an  admirable  generalisation. 

It  is  enough,  he  tells  his  reader,  to  know  that  all  disease 
Mrises  from  an  internal  or  from  au  external  influence.  Under 
the  former  head  are  included  Original  Germs  of  disease ;  for 
the  development  of  which,  however,  some  external  influence 
is  required.  Under  the  latter  are  comprehended  all  external 
agents  which  act  injuriously  on  life. 

These  vague  generalities  contain  nothing  that  has  not 
been  long  known,  except  in  the  illogical  manner  in  which 
they  are  stated.  Had  the  author  joined  external  and  inter- 
nal influences  by  the  copulative  conjunction,  and  not  separ- 
ated them  by  the  disjunctive,  he  could  have  made  a  nearer 
approach  to  the  truth  of  what  actually  takes  place.  There  is 
no  proof,  that  what  are  called  germs  of  disease  are  brought 
into  action  unless  by  the  aid  of  other  agents  external  and 
internal ;  and  no  proof  that  external  agents  produce  disease, 
except  by  acting  on  frames  disposed  to  disease.  The  human 
body, — ^the  animal  body,-r~it  may  be  said  is  a  mortal  machine. 
Its  duration  is  limited.  It  was  never  intended  to  live  beyond 
a  certain  time.  At  this  time,  difi^erent  in  different  genera,  in 
difi^erent  races,  and  in  different  individuals,  it  ceases  to  be 
animated  with  the  breath  of  life.  But  for  this  cessation  the 
preparation  is  made  by  a  change  in  one  or  more  organs 
essential  to  health  and  life ;  and  according  as  this  change  is 
effected,  slowly  and  imperceptibly,  or  speedily,  and  in  a  way 
more  or  less  manifest,  the  transition  from  health  to  sickness 
and  disease,  and  from  disease  ipanifest  or  latent  to  death  is 
speedy  or  gradual. 

The  question  comes,  then,  simply  to  be  this; — ^Has  the  Soul 
or  the  Mind,  or  have  the  mental  faculties  any  power  to  con- 
trol, to  resist,  to  counteract  the  changes  in  organs,  it  may 
be  added  in  functions,  by  which  we  know  this  great  transi- 
tion is  effected. 

Here  is  a  young  female,  pale,  feeble,  pining  away  under 
cough,  and  ill-defined,  yet  unpleasant  feelings  within  the 
chest.  She  has  every  wish  to  get  well ;  is  full  of  hope  and 
confidence  ;  will  scarcely  believe  at  times  that  her  health  is 
impaired,  but  from  the  returns  of  fits  of  great  and.unwonted 
weakness  and  occasional  breathlessness.  There  is  no  want 
of  hope.  Yet  weakness  advances,  as  the  internal  destruction 
of  the  lung  advances  ;  and  often  with  little  external  change 
except  emaciation,  life  ceases  to  animate  the  frame,  sometimes 
sooner  than  casual  and  superficial  observers  apprehend. 

Here  is  a  person  with  occasional  fits  of  difficult  breathing, 
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a  painful  sensation  in  the  breast,  lasting  but  a  few  minutes  ; 
sometimes  blueness  of  the  lips  ;  yet  moving  about,  though 
not  robust,  and  capable  of  taking  interest  and  a  share  in  all 
that  is  going  around  him.  He  is  recommended  to  take  care 
of  his  health ;  and  all  that  he  is  desired  to  do,  he  does.  He 
has  every  desire  to  get  rid  of  the  unpleasant  symptoms  under 
which  he  suifers.  All  probable  means  to  attain  this  object 
he  puts  in  use,  apparently  with  some  degree  of  success. 
The  term  nevertheless  comes  at  length.  The  heart  is  able 
to  act  no  longer.  In  one  moment^  almost  with  little  other 
warning,  he  falls  down  without  consciousness,  and  in  truth  is 
lifeless. 

Take  another  case.  A  man  has  lost  the  power  of  moving 
one  side  of  his  body.  The  left  arm  hangs  down ;  the  left  leg 
is  dragged  helplessly  and  cumbrously  by  the  aid  of  the 
sound  side.  Speech  is  a  little  thick  and  not  articulate ;  and 
sometimes  when  he  becomes  anxious  to  express  his  senti- 
ments, he  is  only  rendered  less  able  to  do  so  distinctly  and 
intelligibly.  This  person  has  every  desire  and  makes  all 
efforts  to  recover  the  use  of  his  limbs.  He  employs  medical 
treatment,  observes  dietetic  restraints,  and  uses  all  those 
local  appliances  which  are  believed  to  promise  the  prospect 
of  recovery.  He  does  so  in  the  confident  hope  that  he  is  to 
recover  the  use,  partial  or  total,  of  these  limbs.  All,  how- 
ever, is  unavailing.  He  remains  for  life,  sometimes  not  very 
lengthened,  a  paralytic  invalid^;  speech  becomes  more  inar- 
ticulate ;  memory  fails ;  and  at  length,  after  a  period  shorter 
or  longer  according  to  circumstances,  death  follows  suddenly 
by  insensibility,  or  slowly  by  gradual  imbecility. 

Numberless  instances  of  the  kind  now  mentioned  nught 
be  adduced.  But  these  are  sufficient  to  shew  the  slender 
foundation,  upon  which  rests  the  doctrine  of  the  power  of  the 
Soul  or  Mind  to  avert  corporeal  diseases,  and  the  very  limited 
number  of  cases  in  which  the  alleged  influence  of  the  mind  is 
known,  and  can  be  believed  to  operate. 

It  is  only  indeed  in  very  trifling  disorders,  affecting  chiefly 
the  nervous  syatem,  that  this  agency  ever  acts.  Hypochon- 
driasis is  one  of  these  disorders ;  but  excepting  some  forms  of 
chronic  hysteria,  scarcely  any  other  can  be  mentioned.  Dr 
Feuehtersl^ben  refers,  we  perceive  by  his  reasonings,  to  in- 
stances of  persons  who,  after  long  labouring  under  what  is 
called  Lypemania  or  Melancholy,  have  committed  suicide ; 
and  adduces  as  examples,  such  cases  as  that  of  Werther  and 
Heinrich  von  Kleist.  We  scarcely  expected  to  see  adduced 
in  a  work  professing  seemingly  to  treat  a  subject  scientifically, 
a  fictitious  narrative,  and  a  narrative  especially  like  that  of 
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Werther.  It  has  been  more  than  once  said,  that  it  is  one  of 
those  precious  fictions  founded  on  facts.  If  this  be  the  case, 
the  argument  is  not  in  any  degree  improved.  In  what  manner 
a  silly  and  unprincipled  young  man,  who  conceives  for  a 
married  woman  a  passion  at  once  foolish,  wicked,  and  im- 
mensely disgusting,  is  to  be  amended  by  the  present  system 
of  Dietetics  of  the  Soul,  is  to  us,  and  we  believe  to  many 
more,  altogether  incomprehensible.  The  character  of  Wer- 
ther, as  delineated  by  the  great  leveller  of  moral  distinctions, 
is  merely  that  of  an  unprincipled  young  man,  whose  educa- 
tion had  b^en  entirely  neglected  ;  who,  in  learning  to  read 
Homer,  had  never  been  practically  taught  the  Decalogue  and 
the  New  Testament.  As  to  Von  Kleist,  or  any  other  senti- 
mental whining  man,  it  is  altogether  impossible  to  entertain 
any  other  opinion  than  this,  that  the  whole  tribe  of  suicides 
are  in  general  selfish,  sensual  creatures,  dissatisfied  and 
discontented  with  everybody  and  everything,  compounds  of 
wickedness  and  madness ;  objects,  perhaps,  sometimes  of  pity, 
but  much  more  frequently  of  contempt  and  abhorrence.  Ex- 
cessive pride,  conceit,  ungovernable  passion,  no  reflection,  no 
self-control  or  self-denial,  are  the  usual  ingredients  which 
constitute  this  order  of  persons. 

A  section  on  Imagination  ought  to  have  pointed  out  all  the 
evils  which  result  from  the  irregular  indulgence  of  that 
faculty,  and  the  neglect  of  keeping  it  in  subordination  to 
judgment.  Yet,  amidst  a  great  amount  of  fine-thinking  and 
sparkling  observations,  the  only  thing  almost  that  is  of  true 
importance,  is  the  following  statement, — ^^  All  diseases  of 
the  mind  have  their  origin,  and  what  is  called  their  seat,  in 
the  Imagination.  If  tibeir  seat  were  really  in  the  mind, 
they  would  be  errors  or  vices,  but  not  diseases ;  and  if  in  the 
body,  tbey  would  not  be  diseases  of  the  mind."  In  point  of 
fact,  mental  diseases  often  contain,  if  they  do  not  consist  in 
errors  or  vices.  The  section,  in  other  respects,  contains, 
the  usual  amount  of  marvellous  stories,  of  persons  who  have 
been  attacked  through  fancy  by  diseases,  of  persons  who  have 
laboured  under  imaginary  diseases,  of  those  who  have  died 
from  fright,  and  various  others,  which  may  be  collected  in 
abundance  from  the  columns  of  newspapers,  and  all  similar 
veracious  records.  Then  comes  a  second  allusion  to  the  fate 
of  Novalis  and  Von  Kleist,  as  victims  of  the  effects  of  the 
morbid  Imagination. 

The  author  considers  in  the  same  manner  in  section  fifth. 
Will,  Character,  Indecision,  Ill-Humour,  Distraclion  ;  in  sec- 
tion sixth.  Understanding,  Culture ;  in  section  seventh,  Tem- 
peraments, Passions ;  in  section  eighth,  the  Affections ;  in 
section  ninth,  Oscillation,  or  those  transitions  and  alterations, 
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which  are  observed  in  the  vital  actions  and  in  the  emotions ; 

in  section  tenth,  Hypochondriasis ;  in  section  eleventh,  Na- 
ture, Truth  ;  and  the  twelfth  section  is  given  as  a  summary 
of  the  whole. 

The  section  on  the  affections  is  in  many  respects  the  best 
in  the  book.  The  object  is  to  shew  that  the  affections  and 
emotions,  though  acting  on  the  body  and  the  man,  may  be 
regulated  and  moderated  without  being  extinguished ;  and 
that  the  most  effectual  means  of  accomplishing  this  object  is 
the  love  of  the  Supreme  Being.  The  love  of  God,  he  says, 
is  the  purest,  best,  and  strongest  of  all  human  affections. 
This  absorbs  all  other  affections ;  and  by  making  men  re- 
nounce and  resist  their  own  inordinate  emotions,  forms  the 
only  true  source  of  happiness. 

In  this  section,  nevertheless,  some  will  doubtless  discover 
an  important  omission.  The  effect  of  the  depressing  affec- 
tions, as  grief,  sorrow,  fear,  anxiety,  uncertainty,  is  often  so 
great  and  so  hurtful  that  they  are  a  frequent  cause  of  dis- 
ease. The  grief  of  a  parent  for  the  loss  of  a  child,  the  dis- 
tress of  a  husband  for  the  death  of  a  wife,  the  affliction  of  a 
sister  for  the  loss  of  a  brother,  have  all  been  known  to  be 
causes  of  serious  disease,  and  their  injurious  influence  in  this 
manner  has  been  fully  admitted  by  physicians  and  physiolo- 
gists. These  effects  seem  to  be  directly  and  almost  purely 
injurious,  and  they  are  produced  by  the  agency  of  the  mind  ; 
the  action  of  the  immaterial  part  upon  the  organs  of  the 
material  frame.  In  this  instance,  not  only  is  the  soul,  even 
in  persons  of  the  best  dispositions,  unable  to  avert  the  ills  of 
the  body,  but  it  becomes  itself  a  means  of  inducing  them  and 
maintaining  their  injurious  operation. 

The  sovereign  cure  for  all  human  ills,  the  author  assures  us, 
and  therefore  the  best  means  for  preventing  them,  are  Truth 
and  Nature ;  these  form  the  remedies  for  poverty,  affliction, 
disease,  calamity  of  every  kind.  All  this  we  must  suppose  is 
true  and  just.    Here  comes  the  truth. 

We  cannot,  if  we  would,  the  author  allows,  enjoy  a  state 
of  existence  perfectly  free  and  pure  ;  that  is,  as  we  under- 
stand, of  corporeal  health  and  moral  purity  ;  because  we  are 
encompassed  on  all  sides  by  an  immense  and  universal  net 
of  falsehood  ;  the  falsehood  of  social  intercourse,  an  external 
bondage  which  we  cannot  evade,  but  which  sometimes  in- 
spires us  with  respect.  Respect  for  what  ]  for  falsehood  ; 
surely  this  is  either  a  mistake,  or  it  is  altogether  impossible 
to  feel  either  pity  or  regret  for  any  one  who  thus  degrades 
himself.  Falsehood  may  cause  dread  and  anxiety  for  the 
mischief  to  what  it  gives  rise ;  but  it  can  never  command 
respect. 
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All  morality  consists  in  truth,  again,  he  tells  his  reader  ; 
aod  all  depravity  is  falsehood  ;  that  is,  if  a  man  robs,  pkin* 
ders,  and  murders  his  neighbour,  so  long  as  he  does  not  lie, 
so  long  as  he  says,  I  have  robbed,  I  have  plundered,  1  have 
murdered,  he  is  a  person  of  indisputably  good  morals.  False- 
hood is  undoubtedly  an  indication  of  great  depravity ;  and 
we  believe  that  at  tiie  present  moment  a  very  large  propor- 
tion of  society  ore  in  this  respect  depraved  and  immoral ;  for 
the  extent  to  which  falsehood  is  practised,  is  wholly  incon- 
ceivable and  altogether  incapable  of  being  estimated.  False- 
hood, or  speaking  falsely  in  various  modes,  stating  that  to  be 
fact  which  is  not  fact,  and  representing  what  is  true  to  be 
false,  is  infinitely  more  common  than  the  opposite  j  so  com- 
mon that  it  may  be  regarded  as  the  rule,  while  the  opposite 
is  the  exception. 

This  is  in  point  of  fact  admitted  by  Dr  Feuchtersleben.  Life 
and  health,  he  continues,  accompany  Morality  and  Truth ; 
depravity  and  falsehood  are  destruction.  Constant  falsehood 
and  painful  restraint  corrode  the  innermost  springs  of  life, 
like  a  hidden  poison,  while  we  experience  a  morbid  pleasure 
in  feeding  the  worm  which  consumes  us.  Never  has  this 
art, — ^the  art  of  lying, — it  is  Dr  Feuchtersleben  who  speaks, 
flourished  so  highly  as  at  the  present  day  ;  and  the  extent  to 
which  we  pride  ourselves  in  our  weakness  is  only  paralelled 
by  our  vanity,  which  regards  refinement  a  complication  of 
untruths  as  evincing  the  height  of  development.  No  one  has 
the  courage  to  be  what  he  really  is.  Yet  the  comer-stone  of 
health  is  to  maintain  our  individuality  entire  from  every  con- 
straining influence. 

He  afterwards  announces  that  he  has  a  great  discovery  to 
make  known.  This  is,  that  Genius  is  Truth.  In  this  there  is 
perhaps  a  degree  of  truth,  if  we  had  time  to  shew  in  what 
manner. 

For  all  this  mischief  and  evil  resulting  from  the  prevalence 
of  falsehood,  he  at  length  informs  us,  the  only  true  means  of 
saving  the  human  race  is  Nature,  the  pleasure  derived  from 
the  study  of  nature.  In  this,  at  least,  it  must  be  allowed 
that  he  is  right ;  and  as  the  truth  is  self-evident,  we  say  not 
one  word  upon  it. 

In  the  summary,  which  the  translator  fancifully  calls,  in  the 
present  taste  for  foreign  names,  the  Resumiy  he  gives  a  few 
of  those  marvellous,  oft-repeated,  and  not  very  certain  facts 
which  all  lovers  of  paradox  are  fond  of  producing.  Among 
others,  in  order  to  demonstrate  the  influence  of  Mind  over 
Life  and  Death,  comes  the  oft-quoted  and  ill-understood  story 
which  George  Cl\eyne  records  of  Colonel  Townsend.     Like  all 
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the  other  second-hand  narrators  of  this  scene,  he  says  nothing 
of  the  final  resnlt.  That,  of  course,  would  hare  destroyed  the 
effect  both  as  a  marvellons  story  and  as  an  example  of  the 
influence  of  Mind  over  Life  and  Death.  Twenty  similar 
stories  might  be  told,  all  shewing  the  same  influence  equally 
well,  and  all  equally  capable,  in  good  hands,  of  shewing  any 
influence  whatever,  or  no  influ^dce  at  all.  For  remarks  on 
this  case  we  refer  to  volume  seventy-fourth,  p.  423. 

Some  good  sayings  nevertheless  there  are  in  this  Summary; 
especially  that  which  says,  "  Self-government  is  the  great 
and  eternal  law  which  Life,  Duty,  and  mental  Dietetics,  enjoin 
upon  man.  They  ordain  him  to  carry  out  with  truth  and  re- 
solution, the  silent  mandates  of  his  consrience.  To  preserve 
health  of  mind,  and  hence  of  body,  we  must  govern  ourselves^ 
and  remain  through  life  true  to  this  resolution.'' 

This  book  is  written,  it  may  be  perceived,  in  that  misty 
ambitious  style,  which  makes  the  author  think  that  he  is  com- 
municating important  truths,  when  they  are  merely  what 
have  been  taught  by  many  moralists,  poetical  and  prosaic ; 
and  which  may  also  make  the  reader  believe  that  he  is  ac- 
quiring the  knowledge  of  new  facts  and  new  ideas  when  he 
is  merely  amused  by  a  great  number  of  words. 

There  is  in  use  among  the  old  writers  on  Medicine  and 
Physiology,  an  old  term.  Regimen  Mentis,  which  they  employ 
to  designate  that  regulation  of  tiie  passions  and  appetites,  that 
control  over  the  emotions,  afiections,  and  feelings,  which  they 
conceived  always  necessary  to  the  preservation  of  health,  and 
not  less  indispensable  to  its  restoration  when  impaired  by  dis- 
ease. This  Regimen  Mentis  is  the  Dietetics  of  tiie  Soul  of  Dr 
Feuchtersleben  ;  and  to  some  persons  it  will  appear  the  more 
eligible  and  logical  denomination  of  the  two.  Dietetics  is  that 
branch  of  medicine  which  teaches  the  regulation  of  the  most 
proper  species  of  food  and  drink;  the  fixing  as  nearly  as  may 
be  practicable,  the  kind  and  amount  of  food  and  drink  suit- 
able to  particular  states  of  the  system,  and  the  times  and  sea- 
sons at  which  food  and  drink  should  betaken.  What  articles 
of  food  and  drink  does  the  Soul  take  ]  To  matter-of-fact  per- 
sons this  seems  a  suflBciently  violent  figure  of  speech.  The 
soul  is  immaterial  and  spiritual.  The  food  of  the  body  is 
gross  enough.  Is  there  any  analogy  between  them  ?  Is  there 
so  close  an  analogy  between  the  appetites  of  the  body  and  the 
passions  and  afl*ections  of  the  mind  as  to  justify  the  substitu- 
tion of  the  new  term  for  that  which  has  been  long  in  use,  and 
which  by  use  had  in  some  degree  been  consecrated  % 

This  application  of  the  term  has  led  the  author  into  a 
strange,  misty,  and  twilight  sort  of  atmosphere,  in  which 
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he  has  mingled  and  confounded  tbings  altogether  different. 
Moral  and  virtuous  conduct  are  associated  with  good  health, 
as  if  they  were  inseparable  ;  as  if  the  robust  healthy  man 
were  a  model  of  virtuous  and  upright  conduct.  The  conclu- 
sion must  be,  though  it  is  not  stated  in  express  terms,  that 
the  feeble,  the  delicate,  and  the  invalid,  must  be  vicious,  sin- 
ful, false,  and  deceitful.  Disease  is  represented  to  be  syno- 
nymous with  iniquity ;  and  sound  health  is  a  proof  of  inte- 
grity and  rectitude.  It  then  turns  out,  after  not  a  little  illus- 
tration and  declamation,  that  hypochondriasis,  melancholy,  and 
mental  derangement,  are  the  concomitants,  if  not  the  indi- 
cations, of  an  immoral  state  of  the  Soul.  It  is  like  the  dark 
gloomy  forest  through  which  uEneas  is  led  in  his  descent  to 
Avernus.  He  sees  frightful  spectres,  gloomy  beings,  the 
ghosts  of  friends  and  foes,  through  a  dark  mist,  which  has 
the  effect  of  rendering  every  object  more  dismal,  and  pre- 
venting its  true  characters  from  being  recognised. 

Ibcmt  obscuri  sold  sub  nocte  per  umbram, 
Quale  per  incertam  Lunam  sub  luce  malign &, 
Est  iter  in  sylvis ;  ubi  coerlum  condidit  umbrft 
Jupiter ;  et  rebus  Nox  abstulit  atra  colorem. 

The  great  means  of  regulating  the  Mind, — the  true  regimen 
of  the  Soul, — consists  in  that  moral  and  religious  training, 
which  teaches  that  the  world  is  a  place,  not  of  enjoyment, 
gratification,  and  ease ;  but  of  duty,  trial,  self-control,  and 
endurance.  A^^^ou  xat  Avs^ov,  abstain  and  endure, — ^the  watch- 
words of  the  Stoical  School,  are  not  less  those  of  the  sincere 
followers  of  the  Christian  Faith.  It  is  the  want  of  this  train- 
ing that  gives  rise  to  those  evils  to  which  the  present  author 
refers  ;  to  hypochondriasis,  discontent,  melancholy,  lype- 
mania,  moral  insanity,  and  various  forms  of  deranged  mind. 
The  constant  craving  after  things  morally  and  physically 
unattainable,  sometimes  prohibited,  is  one  of  the  most  fertile 
sources  of  moral  insanity  and  suicidal  mania.  In  minds  so 
constituted,  disappointment  in  any  expectations,  however 
natural  that  disappointment  may  be,  creates  discontent  and 
peevishness,  where  it  ought  to  inspire  fortitude,  vigour,  and 
resignation.  If  disease  assail,  it  is  our  duty  to  employ  all 
reasonable  and  practicable  means  to  oppose,  and  if  possible, 
to  overcome  it.  But,  if  this  prove  to  be  impossible,  the  next 
best  course  is  to  endure  with  patience,  trusting  that  He  who 
inflicted  the  blow  may  see  meet  either  to  withdraw  his  heavy 
hand,  or  to  send  strength  to  bear  the  affliction.  It  is  only 
in  this  manner,  by  a  firm  faith  in  this  support,  that  the  Soul 
can  expect  not  only  to  avert  the  ills  which  threaten  the 
body,  but  to  be  enabled  to  endure  them  without  murmuring 
and  repining.     Though  health  of  body  is  undoubtedly  one  of 
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the  most  yaluable  possessions  that  man  can  enjoy,  there  are 
things  which  are  still  more  conducive  to  the  wellbeing  of 
man.  There  are  worse  things  than  sickness,  and  even  than 
death. 

Fortem  posce  animum,  et  mortis  terrore  carentem. 
Qui  spatiam  vitSB  extremam  inter  mnnera  ponat 
KatttraSy  qui  ferre  queat  quoscunque  labores 
Neaciat  irasci,  cupiat  nil,  et  potiores 
Hercalis  serumnas  credat  saevosque  labores 
Et  venere,  et  coenis,  et  plumis  Sardanapali. 

To  perceive  that  affliction,  disease,  and  adversity  may  be 
blessings  in  disguise,  is  the  nearest  approach  to  happiness 
and  ease  of  mind  that  can  be  made  on  this  side  of  the  grave. 


Art.  VI. — Alleged  Importation  of  Yellow  Fever  into 
Southampton,  by  West  India  Steam- Vessels. 

What  is  denominated  a  great  sensation,  with  not  a  little 
apprehension,  has  been  excited  at  Southampton  and  the 
neighbourhood,  by  the  statement  being  made  that  yellow 
fever  had  appeared  there  in  the  end  of  November  and  first 
week  of  December  1852. 

A  Mr  Napier,  late  fourth  engineer  of  the  Royal  Mail 
Steam-Ship  La  Plata,  died,  it  appears,  on  Sunday  the  5th 
December  of  fever.  He  landed  from  La  Plata  in  apparently 
good  health  ;  but  on  Sunday,  the  28th  November,  was  seized 
with  symptoms  of  violent  fever.  Dr  Ware  of  Southampton 
attended  him,  and  employed  all  means  calculated  to  abate 
the  symptoms  and  relieve  the  sufferings  of  the  patient.  On 
Wednesday,  the  1st  December,  came  on  a  symptom  called 
black  vomit,  and  continued  till  the  death  of  Mr.  Napier, 
which  took  place  on  Sunday  the  5th,  at  eight  in  the  morning. 

Dr  Ware,  the  medical  attendant,  pronounced  the  case  one 
of  malignant  fever,  but  hesitated  to  call  it  yellow  fever.  Dr 
Wiblin,  the  health  officer  of  the  port,  was  requested,  on  Sa- 
turday the  4th,  to  see  the  patient,  having  witnessed  some 
previous  cases  on  board  the  La  Plata  ;  and,  in  presence  of 
Dr  Harvey,  late  of  Aberdeen,  a  specimen  of  the  black  matter 
vomited  was  preserved,  and  was  to  be  forwarded  to  Sir  Wil- 
liam Pym. 

Sir  William  Pym  went  to  Southampton  on  Monday  the 
6th,  and  after,  it  is  said,  inquiring  into  the  circumstances,  ar- 
rived at  the  conclusion,  that  the  case  of  Mr  Napier  was  one 
of  yellow  fever. 

It  is  reported,  though  the  authority  is  not  stated,  that  one 
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of  the  crew  is  laid  up  with  symptoms  of  similar  fever  a  few 
miles  from  Southampton. 

In  the  meantime,  means  were  not  neglected  to  increase 
whatever  apprehension  was  excited  by  the  death  of  Mr  Na- 
pier. At  first,  it  was  reported  on  the  8th  December,  that 
the  woman  who  had  attended  him  as  nurse  was  labouring 
under  yellow  fever ;  and  this  report  seems  to  have  been  for 
several  days  believed.  It  was  at  length,  however,  announced 
by  the  medical  attendants,  that  the  woman  was  suffering  not 
under  yellow  fever,  but  under  a  common  febrile  attack  from 
fatigue,  cold,  want  of  rest,  and  some  anxiety. 

At  this  stage  of  the  business,  another  contrivance  was  had 
recourse  to,  in  order  to  keep  up  the  agitation  in  as  perfect  a 
state  as  possible.  It  was  stated,  first,  that  yellow  fever  did 
not  take  place,  never  had  taken  place,  and  could  not  take 
place  in  this  country,  and  that  it  was  a  disease  either  of  tro- 
pical countries,  or  of  countries  with  temperature  approaching 
to  tropical.  To  this  it  was  answered,  on  high  authority,  that 
yellow  fever  prevailed  to  some  extent  in  Dublin  in  the  years 
1825  and  1826  ;  and  that  though  a  great  many  persons  were 
destroyed  by  it,  a  much  greater  proportion  recovered.  Then  it 
was  added,  that  it  is  well  known,  that,  in  seaport  towns,  an 
isolated  case  of  yellow  fever  occasionally  occurs,  but  it  is  rarely 
attended  with  black  vomit.  In  such  circumstances,  the  suf- 
ferer, this  authority  says,  is  invariably  one  who  has  returned 
from  a  tropical  climate.  It  was  then  concluded,  that,  as  re- 
gards the  importation  of  the  disease  in  La  Plata,  no  doubt 
whatever  could  be  entertained ;  and  the  possibility  of  this 
was  formally  assumed,  because  the  West  India  Islands  are 
brought  within  twelve  or  fourteen  days'  sail  of  England,  in 
consequence  of  the  great  improvements  in  steam  navigation. 

It  was  allowed,  nevertheless,  that,  notwithstanding  these 
ominous  facilities  for  the  transportation  of  yellow  fever,  the 
disease  could  not  exist  long  in  this  country,  unless  under 
very  peculiar  circumstances,  such  as  take  place  in  very  close 
moist  weather ;  that  the  disease  would  be  infallibly  extin- 
guished by  the  approach  of  frost. 

We  shall  afterwards  consider  what  weight  ought  justly  to 
be  attached  to  statements  such  as  those  now  made. 

At  this  date,  8th  December,  the  Medway  was  expected  to 
arrive  every  hour.  Fever,  it  is  said,  was  prevailing  at  St 
Thomas's,  and  in  many  other  West  India  Islands. 

The  Medway  was  detained  four  days  at  St  Thomas's,  wait- 
ing the  arrival  of  the  Gulf  steamer,  and  had  occupied  nearly 
nineteen  days  in  crossing  the  Atlantic.  She  arrived  off 
Southampton  on  the  9th  of  December. 
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On  reaching  the  upper  dock  mooringft  on  Thuraday  Decem- 
ber 9,  the  Medway  was  immediately  visited  by  the  customs 
boaty  containing  the  Deputy  Health  Officer ;  and  it  was  ascer- 
tained that  five  cases  of  yellow  fever,  terminating  fatally,  had 
occurred  on  board  since  leaving  Jamaica ;  one  midshipman, 
one  quarter-master,  and  three  firemen.  It  is  said  the  total 
number  of  cases  on  board  amounts  to  seventeen.  The  total 
number  of  deaths,  since  leaving  Jamaica,  is  eleven  ;  but  of 
these  only  five  were  occasioned  by  yellow  fever. 

The  existence  of  yellow  fever  in  the  town  of  Southampton 
was  at  this  time  officially  denied. 

Of  the  crew  of  the  La  Plata  two,  who  were  said  to  have  been 
ill,  were  recovering.  They  were  invalids,  but  not,  it  is  said,  ill 
with  fever. 

Yellow  fever  had  been  prevailing  in  Jamaica,  Barbadoes, 
St  Lucia,  British  Guiana,  Martinique,  in  the  last,  worst. 

727  persons  died  at  Fort  de  France  since  12th  January  1852. 

1200  at  St  Pierre,  making  in  all  1927  in  nine  months  in 
the  two  towns. 

Population  of  Fort  de  France  in  Jan.  1848    .        12,611 
of  St  Pierre,         .  .        20,360 

other  21  Communes         .  .        87,208 


it 


120,179 


The  alarm  and  agitation  consequent  upon  the  arrival  of 
La  Plata  first  and  the  Medway  afterwards,  had  wellnigh 
subsided,  when  it  was  again  revived  by  the  furival  of  another 
of  these  West  India  steam-ships. 

On  the  19th  of  December,  at  10  A.M.,  the  Royal  Mail  steam- 
ship Oroonoco  arrived  off  the  Port  of  Southampton,  having 
left 

Chagres,  on  the  24th  November. 

Demerara,  on  the  25th 

Tobago,  on  the  26th 
Trinidad  and  Grenada,  on  the  27th 

Barbadoes,  on  the  28th 

Jamaica,  on  the  29th 

and  St  Thomas',  on  the    3d   December. 

This  vessel,  it  seems,  had  on  board  forty-one  cases  of  fever, 
some  yellow,  some  bilious  remittent,  in  the  course  of  the 
voyage ;  and  of  these  the  following  nine  cases  terminated 
fatally : — 

November  28,  John  Godby,  Fireman. 
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December    6,  Thomas  Stevens,  Waiter. 

8,  Henry  Savage,  Yeoman  of  closets. 

10,  John  Weston,  Landsman. 

11,  David  Hay,  Waiter. 
15,  Henry  Isles,  Fireman. 
15,  John  Fryer,  Waiter. 

15,  Mr  Stephens,         Passenger. 

16,  William  Williams,  Fireman. 


99 
99 
99 
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On  November  24  died  Mr  Lighton,  passenger,  of  consump- 
tion. 

At  Jamaica  Hospital  were  left  four  men,  all  ill  it  is  said  of 
yellow  fever :  William  Short,  fireman  ;  William  Dally,  fire- 
man ;  Joseph  Dennet,  fireman  ;  Charles  Biddlecome,  trimmer. 

This  report  is  the  result  of  inquiries  made  by  Mr  Wiblin, 
the  medical  superintendent  of  Quarantine,  and  his  deputy  Dr 
Harvey,  and  answered  upon  oath  by  the  Commander  and 
Surgeon  of  the  ship.  Mr  Schuyler,  surgeon  of  the  Oroonoco 
was  taken  ill  on  the  6th  of  December  with  fever  ;  but  he  was 
convalescent  when  the  vessel  arrived  in  Southampton  Elver. 
His  place  was  taken  and  his  duties  performed  by  one  of  the 
passengers  who  belonged  to  the  medical  profession,  and  who 
devoted  his  entire  time  to  the  attendance  of  those  who  were 
sick  on  board.  Mr  Stephens,  the  only  passenger  who  died 
from  yellow  fever,  had  come  from  California,  and  was  at- 
tacked by  symptoms  of  the  disorder  on  the  13th  of  Decem- 
ber. He  did  not,  however,  make  known  his  case  to  the  medi- 
cal officer  till  black  vomit  made  its  appearance  on  the  15th  ; 
and  the  same  afternoon  he  died.  It  is  added,  that  this  gen- 
tleman had  in  his  berth  a  considerable  quantity  of  gold  dust, 
and  abstained  from  asking  advice  through  the  fear  that  some 
of  his  property  might  be  purloined  or  abstracted  during  his 
illness. 

The  convalescents  were  reported  on  the  19th  December  to 
be  doing  well.  Three  of  the  number  were  said  to  be  ill  with 
typhus  fever. 

As  the  instructions  under  which  the  Collector  of  the  Port 
is  acting,  require  tiiat  neither  the  ship  nor  passengers  can 
be  granted  pratique,  until  ten  days  have  elapsed  since  the 
most  recent  case,  and  as  the  most  recent  is  that  of  Mr 
Stephens,  dead  on  the  15th,  the  passengers,  crew,  and  cargo, 
were  expected  to  be  detained  until  the  25th  December. 

On  the  evening  of  the  19th,  it  is  further  said  that  another 
death  took  place  at  six  o'clock  in  the  person  of  a  boy  or  youth, 
name  not  mentioned,  a  passenger  on  board  the  Oroonoco, 
from  yellow  fever. 
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On  the  20th  December,  Sir  William,  who  had  come  from 
London,  gave  directions,  that  for  the  present  the  vessel  should 
remain  in  quarantine. 

The  mails  were  landed  on  the  I9th,  in  the  evening  before 
eleven  o'clock. 

In  the  events  now  noticed,  there  is  nothing  which  might 
not  be  expected  to  have  taken  place,  either  as  to  the  occur- 
rence of  cases  of  fever  on  bofurd  these  vessels,  or  as  to  the 
apprehensions  to  which  these  occurrences  have  given  rise. 
The  vessels  have  been  in  the  very  situations  where  endemic 
fever  prevails,  if  not  annually  during  autumn,  at  least  so  fre- 
quently that  it  would  have  been  extraordinary  if  some  of  their 
crews  had  not  been  attacked.  The  different  islands  of  the 
Caribbean  Sea,  the  Antilles  and  the  Leeward  Islands,  have 
been  long  known  to  be  the  endemic  producers  of  these  fevers ; 
and  though  fever  is  not  every  year  equally  prevalent  or 
equally  fatal,  yet  it  is  clear  that  only  a  particular  sort  of 
weather,  a  certain  combination  of  atmospheric  and  meteoro- 
logical phenomena  is  necessary  to  give  rise  to  fever  in  an 
epidemic,  that  is,  a  general  and  comprehensive  form. 

It  is  next  to  be  remembered  that  endemic  fever,  that  is  to 
say,  the  fever  which  is  sometimes  called  Yellow^ Fever y  some- 
times Bilious  Remittent^  always  arises  first  and  prevails  most 
in  the  very  situations  and  parts  of  these  islands  and  coasts 
where  the  vessels  have  been.  Wharves,  coasts,  carenage  sta- 
tions, harbours,  quays,  and  jetties,  are  invariably  the  places 
in  which  fever  most  commonly  first  appears  and  prevails  most 
generally.  There  is  on  the  coasts  and  strands  of  these  islands 
a  combination  of  physical  characters  favourable,  so  far  as  is 
known,  to  the  generation  of  fever.  A  coast  often  low,  always 
liable  to  be  exposed  by  the  fall  of  the  tide  to  the  rays  of  a 
hot  sun,  with  large  quantities  of  animal  and  vegetable  matter 
undergoing  decomposition,  a  sea  margin  easily  acted  on  during 
the  recession  of  the  sea,  by  heat,  are  the  characters  of  all 
the  places  visited  by  the  steam-vessels  coming  to  Europe. 
The  disease  prevails  not,  and  is  not  known  in  the  interior 
and  elevated  parts  of  the  large  islands,  as  Jamaica,  Cuba, 
and  Hayti.  But  along  the  coasts  and  in  the  harbours  of 
these  islands,  it  is  always  liable  to  take  place  among  Euro- 
peans, especially  seamen ;  and  the  same  is  true  of  the  small 
islands,  as  St  Lucia,  Martinique,  Barbadoes,and  similar  places. 

This  season  it  appears  that  Fever,  that  is  Endemic  Fever, 
has  been  very  prevalent  in  several  of  the  small  islands,  as 
Barbadoes,  St  Lucia,  Martinique,  St  Thomas's,  and  along 
the  lower  coasts  of  the  Continent,  as  at  Surinam  and  Dome* 
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rara.  In  would  be  idle  to  speculate  on  the  cause  of  this 
prevalence,  until  we  obtain  some  accurate  information  on 
the  state  of  the  weather  in  the  summer  and  autumn  of 
1852.  It  is  sufficient  to  know  that  such  is  the  fact,  and  that 
Europeans,  especially  seamen,  have  been  most  extensively 
and  numerously  attacked  by  the  disease.  In  the  course  of 
a  few  months,  we  shall  undoubtedly  find  in  the  American 
journals,  and  other  publications,  ample  confirmation  of  the 
correctness  of  the  circumstances  now  specified,  and  full 
statements  of  the  causes  to  which  the  origin  and  prevalence 
of  Fever  this  season  is  to  be  ascribed. 

When  we  look  to  the  places  visited  by  the  steam-vessels, 
and  the  dates  at  which  they  visited  these  places,  there  is  no 
difficulty  in  understanding  how  their  crews  were  attacked. 
The  coast,  atmosphere,  and  soil  of  the  whole  of  these  places 
iSy  at  the  season  mentioned,  highly  productive  of  endemic 
fever.  It  is  an  atmosphere  of  miasma,  or  what  is  called, 
using  the  Italian  term.  Malaria.  The  vessels  go  into  this  at- 
mosphere and  remain  in  it  for  a  certain  time  ;  and  all  experi- 
ence shews  that  a  short  time  only  is  requisite.  Sleeping  one 
single  night,  or  even  a  few  hours  in  such  localities,  is  quite 
sufficient  to  enable  the  crews  to  imbibe  or  to  inspire  a  sufficient 
amount  of  the  miasmatic  air  to  produce  attacks  of  Fever. 
The  places  touched  at  have  all  been  more  or  less  productive 
of  fever,  some  of  them  in  a  very  great  degree.  St  Thomas's 
was  the  last  place  touched  at  by  the  Medway  and  the 
Oroonoco  ;  and  the  last  vessel  was  there  on  the  3d  of  Decem- 
ber. This  island  has  been  highly  productive  of  fever  this 
last  season. 

Neither  must  it  be  forgotten,  that  there  is  in  the  persons 
of  Europeans,  and  their  modes  of  living,  and  especially  in 
those  of  seamen,  circumstances  which  have  at  all  times  been 
observed  to  act  as  powerful,  disposing,  and  exciting  causes  of 
the  production  of  fever*  The  habit  of  eating  largely  of  animal 
food,  and  indulging  freely  in  vinous  and  spirituous  liquors, 
renders  English  seamen  especially  a  ready  prey  to  endemic 
fever  in  the  seasons  and  countries  in  which  this  disease 
prevails.  The  former  article  of  food  excites  and  maintains  a 
heated  plethoric  state  of  the  system,  rendering  it  susceptible 
to  the  attacks  of  disease,  and  rendering  also  these  attacks  at 
once  violent  and  unmanageable.  It  is  remarked  in  the  West 
India  Islands  that  the  French  and  Spanish  visitors  and  sea- 
men are  much  less  numerously  and  less  severely  attacked  than 
the  English  and  the  American  seamen  from  the  Northern 
States  of  the  Union ;  and  that  negroes  and  the  coloured  popu- 
lation are  very  rarely  attacked,  and  never  by  severe  forms  of 
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the  disease.  There  is  bo  donbt  ihat  what  contribiiteB  to  the 
comparative  imnranity  of  the  French  and  Spanish  seamen,  is 
their  more  sparing  use  of  animal  food,  and  their  greater 
temperance  as  to  the  nse  of  intoxicating  liqnors  than  the 
English.  An  attempt  has  often  been  made  to  explidn  the 
comparative  immunity  of  the  negro  and  coloured  race  by 
ascribing  it  to  some  physiological  peculiarities  of  the  skin, 
and  the  constitution  of  tiie  African  race  generally.  This 
may  in  part  have  some  influence.  But  the  main  cause  is, 
undoubtedly,  the  circumstance  that  the  negro  and  coloured 
population  make  much  less  use  of  animal  food,  and  live 
mostly  upon  vegetable  articles ; — as  rice,  Indian  com,  yams, 
and  similar  substances.  These  people  conform  to  a  mode  of 
living  required  by  the  characters  of  the  climate.  The  Eng- 
lish seaman  brings  into  the  tropics  his  habit  of  devouring 
beef  and  mutton  twice  or  three  times  in  the  day,  and  drink- 
ing considerable  quantities  of  malt  liquor  and  luxlent  spirits ; 
and  for  this  disregard  of  the  adaptation  of  food  to  climate  he 
pays  the  penalty  in  the  shape  of  fever,  dysentery,  liver  dis- 
ease, and  cholera. 

Looking  to  the  kind  of  people  who  were  attacked  by  fever 
in  the  Oroonoco  it  requires  little  penetration  to  see,  that  the 
subjects  of  the  disease  have  been  selected  chiefly  among  those 
who  either  take  strong  drink  pretty  freely,  or  are  in  the  way  of 
doing  so.  It  would  have  been  desirable  to  have  a  correct  state- 
ment of  the  occupation  and  habits  of  all  the  forty-one  per- 
sons attacked.  This  has  not  been  given ;  and  it  would  be 
using  too  much  freedom  in  conjectural  reasoning  to  say,  that 
the  whole  forty-one  persons  must  or  may  have  been  people 
who  preferred  mixing  water  with  spirits  to  the  pure  element. 
But  when  among  the  nine  fatal  cases  are  seen  waiters  and 
flremen  in  so  large  proportion,  it  is  manifest  that  the  influ- 
ence of  the  febrile  action  has  been  aided  and  strengthened  in 
no  inconsiderable  degree  by  the  habits  of  the  parties. 

It  is  remarkable  that  females  are  attacked  in  much  smaller 
numbers  than  men  ;  and  that  among  those  attacked  the  dis- 
ease is  much  less  frequently  fatal.  The  reason  of  this  com- 
parative exemption  it  is  not  difficult  to  understand. 

When  all  these  circumstances  are  considered  it  seems  not 
at  all  wonderful  that  on  board  the  Medway,  since  her  depar- 
ture from  Jamaica,  there  occurred  seventeen  cases  of  fever 
and  five  deaths,  and  that  among  the  crew  of  the  Oroonoco 
there  were  forty-one  cases  and  nine  or  ten  deaths. 

As  a  proof  and  further  confirmation  of  the  ready  suscep- 
tibility of  British  seamen  to  attacks  of  Caribbean  fever,  the 
case  of  H.  M.  Steamship  Dauntless  during  these  two  months 
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of  Noyember  and  December  may  be  conveniently  and  aptly 
taken. 

This  vessel  sailed  to  the  Island  of  St  Thomas  for  taking 
in  coals  during  the  first  week  of  November,  at  the  very  time 
at  which  endemic  fever  was  prevailing  in  the  island  and 
its  coasts.  The  vessel  left  St  Thomas's  on  Wednesday  the 
10th  of  November  for  her  previous  station.  At  this  date  it 
would  appear  that  some  of  the  crew  were  ill ;  for  on  Friday 
the  12th  of  November,  it  is  that  said  the  distinctive  characters 
of  yellow  fever  w^pe  made  manifest;  and  on  Saturday  the  13th 
the  first  death  occurred.  Many  persons  had  been  already 
taken  ill ;  and  on  the  14th  of  November,  upon  the  requisition 
of  the  Surgeon,  it  was  deemed  proper  to  direct  the  course  of 
the  vessel  as  quickly  as  possible  to  Sarbadoes.  There  she 
arrived  on  the  morning  of  Tuesday  the  16th  of  November, 
at  which  time  forty  cases  of  fever  had  taken  place  and  eleven 
persons  had  died.  On  the  17th  they  were  enabled  to  convey 
on  shore  to  hospital  all  the  sick.  The  disease,  however,  con- 
tinued to  spread  rapidly  among  the  crew  not  previously  at- 
tacked ;  and  in  the  course  of  ten  days  more,  by  Saturday  the 
27th  of  November,  forty-six  cases  more  had  taken  place, 
making  in  all  eighty-six  cases  and  thirty-five  deaths. 

At  the  last  accounts  the  most  of  the  crew  and  officers  had 
been  allowed  to  go  on  shore  and  reside  in  tents  ;  fewer  cases 
had  taken  place,  and  these  were  much  less  violent  and  rapid 
in  course  than  at  the  commencement. 

One  of  the  parties  who  gives  an  account  of  this  visitation 
says,  that  it  is  the  opinion  of  the  medical  practitioners  that 
the  fever  came  from  Cayenne,  along  Guiana  and  upwards, 
through  the  islands.  The  interpretation  of  this  is  merely, 
that  fever  was  prevailing  previously  at  Cayenne,  a  most  un- 
healthy spot,  and  along  the  coast  of  Guiana.,  well  known  as  a 
region  highly  productive  of  endemic  fever ;  and  that  nothing 
more  is  known  of  the  origin  of  the  disorder.  The  truth,  is 
that  in  all  places  where  the  requisite  physical  conditions  con- 
cur in  the  West  Indies,  fever  has  been  prevailing  to  a  very 
great  extent  this  last  summer  and  autumn. 

The  important  feature,  however,  in  this  case  is,  that  here 
is  a  whole  ship's  crew  with  English  constitutions  and  English 
habits  of  living,  brought  suddenly  within  the  area  of  endemic 
fever  at  the  season  most  suitable  for  giving  riso  to  attacks ; 
and  no  sooner  are.  they  placed  within  this  sphere,  than  instant- 
ly they  are  numerously  and  severely  attacked. 

Another  lesson  not  less  impressive,  which  is  taught  by  the 
case  of  the  Dauntless,  is  that,  in  such  circumstances,  coa- 
tagious  propagation  is  altogether  out  of  the  question.    In 
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the  case  of  contagious  diseascB,  it  is  one  person  here,  ano- 
ther there,  and  slowly  and  progressively  as  the  indiriduals 
are  exposed  to  those  affected,  are  they  attacked.  In  this 
case,  on  the  other  hand,  within  a  very  short  space  of  time 
after  the  whole  ship's  crew  are  thoroughly  exposed  to  the 
febriferous  air  of  St  Thomas's,  a  great  number  are  attacked 
so  simultaneously  and  so  rapidly,  that  the  conclusion  is  quite 
inevitable,  that  all  these  persons  must  have  been  exposed  to, 
and  were  under  the  influence  of,  one  general  cause,  whatever 
that  may  be.  So  far  as  the  evidence  goes,  on  the  10th  of 
November,  or  on  the  9th  of  November,  the  ship's  crew  were 
in  their  usual  health.  On  the  16th  of  November,  that  is  in 
the  course  of  six  days,  forty  persons  had  shewn  distinct 
symptoms  of  fever  ;  and  in  the  course  of  seventeen  days, 
eighty-six  persons  were  attacked,  and  seven -seventeenths 
are  destroyed.  This  is  not  like  contagion,  or  the  operation 
of  a  contagious  disease.  It  is  the  case  of  a  large  number  of 
human  beings  exposed  to  one  general  cause  of  illness,  and 
all  the  susceptible  persons  simultaneously,  ot  within  a  short 
interval  of  each  other,  attacked  by  its  characteristic  effects. 

What  the  crew  of  the  Dauntless  presents  on  a  large  scale, 
those  of  La  Plata,  the  Medway,  and  the  Oroonoco,  present 
on  a  smaller  scale.  The  crews  were  in  the  febriferous  at- 
mosphere, and  those  most  susceptible  were  attacked. 

With  these  facts  and  views,  it  will  not  appear  wonderful 
that  we  can  see  in  the  cases  of  fever  in  these  steamships, 
no  proof,  no  evidence  of  the  presence  of  a  contagious  disease. 
The  cases  were  merely  examples  of  West  Indian  or  Carib- 
bean fever,  as  it  has  been  often  called,  attacking  susceptible 
persons,  and  wholly  confined  in  its  action  to  them.  Qua- 
rantine, as  a  protective  and  counteracting  measure  we  re- 
gard as  not  only  useless,  but  hurtful,  in  so  far  as  any  per- 
sons that  were  ill  could  not  communicate  the  disease  to 
others,  and  would  recover  much  sooner  and  more  easily,  if 
taken  out  of  the  vessel  and  treated  in  comfortable  quarters 
on  land  ;  while  to  those  not  presenting  symptoms,  tiie  con- 
finement on  shipboard  is  a  most  serious  evil,  and  might  give 
rise  to  the  formation  of  ordinary  ship-fever  or  typhus.  The 
fever  which  affected  the  persons  on  board  these  vessels  was 
endemic  fever,  the  usual  remittent-continuous  of  the  Carib- 
bean islands  and  tropical  countries  ;  and  it  could  not  be  im- 
ported into  this  country,  unless  the  physical  circumstances 
under  which  it  is  generated,  were  also  imported. 

With  regard  to  the  distinction  attempted  to  be  drawn  be- 
tween Yellow  Fever  and  Bilious  Remittent  Fever,  more  than 
once  we  have  shewn  in  the  pages  of  this  Journal,  that  there 
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is  either  no  distinction  except  in  intensity  or  degree ;  or,  if 
there  be  any  distinction,  it  is  merely  this,  that  yellow  fever 
is  more  closely  connected  with  a  general  epidemic  constitu- 
tion of  the  atmosphere  and  weather  than  bilious  remittent. 
At  the  same  time,  while  it  is  an  admitted  fact  that  fevers 
with  Yellowness  and  Black  Vomit  co-exist  with  bilious  re^ 
mittent  in  t^he  same  season,  in  the  same  places,  and  in  the 
same  epidemic,  it  is  not  easy  to  see  how,  according  to  the 
rules  of  sound  reasoning,  any  real  distinction  in  kind  and 
nature  can  be  drawn  between  these  forms  or  varieties  of 
fever.  In  short,  it  is  manifest  that  Yellow  Fever  is  more  in- 
tense and  severe.  Remittent,  with  disintegration  of  the  blood 
and  the  capillaries  of  the  stomach,  and  that  Remittent  is  only 
that  mild  form  of  Yellow  Fever  which  does  not  advance  to 
yellowness  and  disintegration  of  the  blood  and  bloodvessels. 

This  is  the  proper  place  to  advert  to  the  statement  re- 
garding the  alleged  occurrence  of  yellow  fever  in  Dublin  in 
1825  and  1826.  The  disease,  which  at  that  time  took  place 
in  the  metropolis  of  Ireland,  was  not  yellow  fever  such  as  is 
observed  in  the  Caribbean  islands,  but  one  of  the  common 
forms  of  continued  fever  to  which  Ireland  and  its  population 
are  periodically  liable,  accompanied  in  occasional  cases  with 
yellowness  of  the  surface,  and  presenting  none  of  the  bad 
symptoms  peculiar  to  Caribbean  fever.  A  similar  fever, 
with  occasional  yellowness,  was  observed  in  Edinburgh  in  the 
year  1843  ;  and,  if  we  are  not  misinformed,  the  same  form 
of  fever  was  observed  in  Glasgow.  But,  on  neither  of  these 
occasions,  did  the  fever  present  the  characteristic  symptoms 
of  the  endemic  fever  of  the  West  Indies  and  Equinoctial 
America.  Fever  with  yellowness  is  one  thing ;  Yellow  Fever 
is  another,  totally  different.  No  one  who  is  at  all  conversant 
with  the  fevers  of  temperate  climates  and  with  those  of 
equinoctial  couniries,  would  maintain  that  they  are  the  same, 
however  similar  in  some  features  they  may  appear  to  be. 

Though  we  have  directed  attention  chiefly  to  the  usual 
and  ordinary  circumstances,  under  which  fever  in  the  West 
Indies  attacks  Europeans  and  especially  British  seamen,  we 
are  not  prepared  to  say,  that  in  certain  seasons,  and  in  par- 
ticular situations,  fever  may  not  arise  on  board  certain  ves- 
sels, and  may  seem  to  cling  to  these  vessels  with  so  great  a 
degree  of  tenacity,  as  to  give  rise  to  the  idea  that  there  may 
be  in  the  vessel  some  peculiar  febriferous  principle.  The 
facts  that  have  been  recorded  by  various  observers,  but  es- 
pecially by  Dr  John  Wilson,  as  to  the, occurrence  of  fever  in 
particular  vessels  on  the  West  India  stations,  tend  to  shew, 
that  there  may  be  in  these  vessels,  probably  in  the  timber  of 
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which  they  are  constructed,  or  the  mode  in  which  it  is  put 
together,  some  peculiar  circumstance  or  circumstances  which 
are  favourable  to  the  generation  of  fever.  At  the  nature  of 
these  circumstances  we  can  scarcely  pretend  to  guess.  Dr 
Wilson  thinks  that  the  timber  undergoes,  in  hot  climates, 
some  remarkable  change  favourable  to  the  production  of 
fever ;  but  what  this  change  may  be  is  very  difficult  to  say. 
That  thB  prevalence  of  fever  in  certain  vessels  may  be  con- 
nected with  some  circumstance  of  the  kind  now  referred  to, 
seems  probable  also  from  the  tenacity  with  which  the  dis- 
ease adhered  to  the  Eclair,  which,  after  her  name  had  been 
changed,  was  not  much  less  remarkable  for  the  prevalence 
of  fever  than  before.  All  this,  however,  must  be  left  to  be 
elucidated  by  further  inquiry. 

It  is  said  that  in  reference  to  these  Royal  West  India 
steamships,  directions  have  been  issued  by  the  authorities 
at  home,  the  Admiralty  we  understand,  that  no  person  labour- 
ing under  fever,  or  other  invalids,  shall  be  received  on  board 
at  any  of  the  places  at  which  the  vessels  touch  in  the  Carib- 
bean sea,  and  on  the  South  American  Coast.    This  precaution 
appears  to  be  judicious,  and  may  be  useful  in  preventing 
much  trouble  and  apprehension  among  the  crews  and  passen- 
gers of  these  vessels.     It  may  be  doubted  nevertheless^ 
whether  it  will  act  as  a  complete  preventive  of  fever  in  sickly 
seasons,  and  during  the  autumn  generally.     A  much  more 
effectual  and  certain  remedy  could  be  found  by  putting  a  com- 
plete prohibition  against  the  use  of  spirituous  liquors,  and  all 
other  means  either  of  intoxication  or  of  deranging  the  action 
of  the  digestive  organs ;  whatever  in  short  tends  to  stimulate 
or  excite ; — ^and  in  the  more  moderate  use  of  animal  food. 
Precautions  of  the  kind  now  mentioned,  with  attention  to 
ventilation  and  cleanliness  both  in  the  ship  and  in  the  per- 
sons of  the  crew,  would  form  the  most  certain  prophylactics 
against  attacks  of  fever,  which  may  be  annual,  and  which  must 
be  frequent  on  board  these  vessels  in  certain  unfavourable 
seasons.     In  quarantine  restrictions  and  restraints,  we  have 
already  said  that  it  is  impossible  to  repose  any  confidence 
against  such  a  disease  as  Yellow  Fever  or  Remittent  Fever. 
The  only  sure  means  of  protection  is  not  to  go  into  the  lo- 
cality where  we  see  the  disease  prevailing ;  and  if  this  is 
impracticable,  which  it  is,  in  the  present  state  of  commercial 
and  intercolonial  communication,  to  employ  those  precautions 
personal,  dietetic,  and  nautical,  which  are  most  likely  to  pre- 
serve the  health  of  seamen,  and  prevent  them  from  becoming 
a  prey  to  endemic  disease. 
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MEDICAL  INTELLIGENCE. 


TOXICOLOGY. 


Account  of  the  effects  of  the  Bite  of  a  Cohra  de  CapellOy  or  Spectacled 
Snake.     By  Dr  Burdeb.     From  Medical  Times. 

Edward  Horatio  Gurling,  aged  31,  was  "brought  to  University  Col- 
lege Hospital  on  the  morning  of  Wednesday,  October  20.  His  occupa- 
tion was  that  of  a  keeper  at  the  Gardens  of  the  Zoological  Society,  Regent's 
Park ;  and  the  part  of  the  collection  placed  under  his  special  charge  was 
that  contained  in  the  reptile  house.  He  had  held  this  appointment  for 
upwards  of  twelve  months,  and  was  fully  conversant  with  his  duties,  and 
well  aware  of  the  caution  required  in  their  discharge. 

Generally  speaking,  his  habits  appear  to  have  been  temperate,  and 
his  conduct  rational,  but  he  had  occasionally,  of  late,  been  intoxicated. 
During  the  night  previous  to  his  admission  he  had  been  drinking  freely, 
and  on  presenting  himself  at  the  gardens  in  the  morning  he  was  observed 
to  be  partially  intoxicated. 

About  8  A.M.,  while  engaged  in  his  duties  at  the  reptile  house,  he 
commenced  a  series  of  rash  familiarities  with  some  of  the  venomous  ser- 
pents. After  removing  an  African  cobra  from  its  cage,  and  twirling  it 
about  his  head,  he  replaced  it  without  having  received  any  injury,  and 
took  out  an  Indian  cobra.  This  he  also  played  with  for  some  time  with 
impunity,  allowing  it  to  crawl  round  his  body  beneath  his  waistcoat. 
Shortly  afterwards,  however,  while  he  was  holding  the  snake  before  his 
face,  the  creature  made  a  dart  at  him,  and  inflicted  a  wound  on  the  upper 
part  of  his  nose.     This  occurred  about  8.10  a.m. 

For  about  20  minutes  after  the  receipt  of  the  wound  there  appear  to 
have  been  no  striking  symptoms,  apart  &om  his  agitation  and  alarm  at 
the  occurrence,  and  during  the  time  he  was  able  to  walk  and  to  talk  with- 
out difficulty.  After  20  minutes,  however,  he  began  to  stagger  in  walk- 
ing, and  ceased  to  speak  intelligibly.  At  the  same  time  movements,  ap- 
parently convulsive,  of  the  mouth  and  of  the  limbs  were  observed.  He 
made  no  special  complaint  of  pain  or  other  sensation.  As  soon  as  a  vehicle 
could  be  procured,  he  was  placied  in  it  and  brought  to  the  hospital.  During 
the  transit  he  was  observed  to  grow  very  rapidly  worse.  Up  to  the  time 
of  his  admission  no  treatment  had  been  adopted. 

He  was  brought  to  the  hospital  at  8.45  a.m.,  and  was  seen  almost 
immediately  afterwards  both  by  myself  and  by  my  colleague,  Mr  Gamgee. 
At  this  time  he  was  unable  to  speak,  and  consciousness,  as  the  sequel  wiU 
shew,  was  all  but — ^possibly  quite — abolished.  He  moaned,  grasped  his 
throat  with  some  eagerness  of  action,  tossed  his  head  from  side  to  side, 
and  moved  his  arms  and  legs  in  an  uneasy,  restless  manner,  not  appa- 
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rently  oonvulsive.  When  asked  in  a  loud  voice  if  he  felt  pain,  he  made 
no  reply,  nor  gare  any  indication  of  intelligence  beyond  the  action  already 
noted  of  placing  the  fingers  on  the  throat,  and  as  he  had  already  made 
this  movement  spontaneously,  there  was  no  certain  evidence  that  he  heard 
or  understood  the  question  put  to  him.  He  was  unable  to  support  him- 
self in  a  sitting  posture.  His  £Eioe  generally  was  slightly  livid,  his  eyes 
fixed,  his  pupils  rather  large,  acting  sluggishly  to  light.  The  skin  was 
of  natural  temperature  and  moisture  ;  pulse  120,  regular  in  rhythm,  but 
unequal  in  force — ^most  of  the  beats,  however,  being  tolerably  fall  and 
strong. 

On  the  upper  part  of  the  nose  were  a  number  of  small  punctured 
wounds,  from  one  or  more  of  which  a  small  quantity  of  blood  had  flowed. 
The  eyelids  of  the  right  eye,  especially  the  upper,  were  swollen  and  livid, 
the  lividity  extending  to  the  right  side  of  the  nose.  The  eyelids  of  the 
left  eye  were  not  thus  affected.  There  appeared  to  be  no  swelling  of  the 
tongue. 

These  observations  were  made  rapidly,  as  the  patient  lay  upon  a 
couch  in  the  casualty  room.  He  was  immediately  transferred  to  the  ward, 
undressed,  and  placed  in  bed.  The  interval  that  elapsed  between  his 
being  first  seen  and  his  being  put  to  bed,  though  certainly  not  exceeding 
^ve  minutes,  witnessed  a  material  change  in  his  symptoms.  The  first 
accurate  observation  of  his  respiration  was  made  just  prior  to  his  being 
lifted  into  bed.  It  was  then  20  per  minute,  very  shallow,  without  stertor, 
and  free  from  any  sound  indicating  laryngeal  or  tracheal  obstruction.  By 
this  time  the  movements  of  the  ex&emities  had  entirely  ceased,  the  lividity 
of  the  face  had  markedly  increased,  a  free  perspiration  had  occurred  over 
the  surface  generally  ;  the  pulse  continued  tolerably  good. 

As  it  was  now  evident  that  the  man  was  rapidly  dying  from,  failure 
of  the  respiratory  function,  preparations  were  made,  without  delay,  for 
the  employment  of  artificial  respiration.  Probably  within  a  minute  after 
the  man  was  in  bed  (namely,  about  10  minutes  before  9)  the  apparatus 
was  in  readiness.  By  this  time  the  natural  respiration  had  ceased,  and, 
but  for  the  continuance  of  the  pulse,  the  man  might  have  been  pronounced 
dead.  The  pulse  at  this  moment  (i.  e,,  after  natural  respiration  had 
ceased,  and  before  artificial  respiration  had  been  commenced)  was  at  the 
rate  of  32  per  minute,  remarkably  irregular  both  in  rhythm  and  in  force, 
some  of  the  beats  being  strikingly  full  and  bounding. 

The  bellows  for  artificial  respiration  were  now  brought  into  play,  the 
nozzle  of  the  instrument  being  introduced  into  the  nostril,  the  pharynx 
closed  by  pressure  upon  the  larynx,  and  the  expulsion  of  the  injected  air 
being  aided  by  the  firm  rhythmical  pressure  upon  the  chest  and  abdomen. 

Artificial  respiration  had  been  continued  for  exactly  two  minutes,  when 
the  pulse  being  again  counted,  was  found  to  number  70  per  minute,  and 
to  be  less  irregular. 

After  a  further  interval,  artificial  respiration  bein^  suspended  for  a 
short  time,  in  order  to  make  arrangements  for  the  application  of  galvan- 
ism, the  pulse  fell  to  50.  ArtificisJ  respiration  being  resumed,  the  pulse 
rose  quickly  to  70. 

A  galvanic  current,  passed  from  the  back  of  the  neck  to  the  abdomen, 
was  productive  of  no  visible  benefit.  Nevertheless,  it  was  continued 
during  the  greater  part  of  the  time  that  artificial  respiration  was  being 
employed. 

With  this  latter  means  we  persevered  for  a  period  of  50  minutes, 
with  the  exception  of  two  or  three  very  short  intermissions.  The  pulse 
during  almost  the  whole  of  this  time  continued  of  fair  power  and  volume, 
maintaining,  however,  its  characters  of  irregularity  and  inequality.    On 


Bite  of  a  Cobra  de  Capelldi  347 

two  occasions  it  was  counted  at  104,  on  another  at  72.  At  no  time  was 
there  any  indication  of  a  recoYcry  of  natural  respiration  ;  yet  there  was 
a  muscular  movement  perceptible  almost  throu^hout^— namely,  a  chronic 
contraction  of  the  stemo-mastoid  muscles,  very  irregular  in  rhythm,  pal- 
pable to  the  hand  of  the  assistant  who  grasped  the  throat.  It  was  felt  tiQ 
within  about  a  quarter  of  an  hour  of  the  cessation  of  the  pulse. 

At  40  minutes  past  9  a.m.  the  pulse  at  the  wrist  ceased  to  be  felt, 
and  the  ear  being  applied  to  the  chest  no  sound  was  heard.  All  hope  of 
recovery  was  now  given  up,  and  the  use  of  remedies  accordingly  discon- 
tinued. 

The  skin,  during  the  50  minutes  of  artificial  respiration,  continued 
moist,  and,  for  the  most  part,  warm.  Towards  the  dose  the  temperature 
fell. 

The  lividity  of  the  face  continued  during  the  whole  time.  No  disco- 
louration of  other  parts  of  the  body  was  observed.  There  was  no  swell- 
ing of  any  part  beyond  the  local  swelling  already  described. 

During  the  time  that  he  was  in  the  hospital  there  was  no  vomiting, 
nor  any  discharge,  either  from  the  bowels  or  from  the  bladder,  nor  was 
there  any  evidence  of  such  having  occurred  before  admission. 

Aflber  death,  the  wounds  upon  the  nose,  being  more  carefully  ex- 
amined, were  found  to  present  the  following  characters  :^— <Immedmtely 
above  the  middle  of  the  organ,  on  either  side  of  its  centre,  was  a  horizon- 
tal row  of  small  punctures ;  on  the  left  side  four  (the  three  next  the 
centre,  being,  however,  mere  scratches),  on  the  right  side  two,  larger  than 
those  on  the  left.  Half  an  inch  above  these  was  another  row  of  punc- 
tures of  somewhat  greater  size ;  on  the  left  side  two,  on  the  right  side  one, 
that  on  the  right  side  being  again  the  largest.  A  quarter  of  an  inch 
higher  still,  on  the  right  side  of  the  nose,  was  the  largest  wound  of  all, 
truisverse  in  direction  (as  were,  also,  such  of  the  others  as  had  any  ap- 
preciable dimensions),  measuring  in  diameter  about  a  sixth  of  an  indli, 
and  in  depth  extending  apparently  through  the  substance  of  the  true  skin. 
From  this  wound  a  little  blood  was  oozing ;  the  others  were  closed  by 
ooagula. 

At  11.30  A.M.,  a  thin  bloody  fluid  was  still  exuding  from  the  highest 
wound,  none  from  the  others ;  there  was  no  rigor  mortis. 

At  15  minutes  past  noon,  a  patch  of  pale  blue  mottling  was  observed 
over  the  lower  part  of  the  chest  on  the  left  side,  irregular  in  shape,  about 
£Dur  inches  in'oUameter.     Bloody  fluid  still  oozed  from  the  highest  wound. 

At  2  P.M.  this  oozing  continued.  The  discolouration  of  the  skin  had 
not  extended  on  the  fl>re  part  of  the  body.  The  back  was  not  examined. 
Rigor  mortis  was  now  well  marked  in  the  hips  and  knees ;  scarcely  at  all 
in  the  upper  extremities. 

Post  Mobtem  Examination. 

The  examination  of  the  body  was  made  30  hours  after  death.  Bloody 
fluid  had  continued  to  exude  m>m  the  highest  wound  on  the  nose.  From 
the  mouth  and  nostrils  a  considerable  quantity  of  frothy  blood  had  issued. 
There  was  livid  discolouration  of  the  &.oe,  neck,  and  upper  part  of  the 
chest,  also  of  the  dependent  parts  generally,  except  at  the  points  where 
the  pressure  of  the  body  had  fallen  ;  here  the  skin  was  pale.  There  was 
no  swelling  of  any  part  except  the  right  eyelids,  and  these  were  less  swol- 
len than  during  life.  Rigor  mortis  was  strongly  marked  in  the  lower 
extremities ;  less  so  in  the  upper. 

On  dissecting  the  skin  from  the  nose,  it  was  found  that  the  three 
highest  punctures  on  the  right  side  had  penetrated  into  the  cellular  tissue, 
which  was  infiltrated  with  dark  blood.     In  the  immediate  neighbourhood 
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of  these  wounds  was  diseovered  a  small  vein,  bat  it  oould  not  be  deter- 
mined whether  or  not  this  vein  had  been  punctured. 

Brain  and  Spinal  Chord, — ^In  these  organs  scarcely  anything  abnor-r 
mal  was  discoyered.  There  was  little,  if  any ,  unnatural  congestion,  either 
of  the  nervous  centres  themselves,  or  of  the  meninges.  The  lateral  ven- 
tricles of  the  brain  were  filled  with  transparent  fluid.  The  spinal  chord, 
in  its  lower  part,  was  softer  than  usual ;  in  its  upper  part  it  was  of 
natural  consistence. 

Lungs, — ^As  the  lungs  lay  in  dtu,  they  were  observed  to  be  less  col- 
lapsed than  usual.  Being  removed,  they  were  found  to  present  a  healthy 
appearance  in  the  anterior  portions,  but  in  the  posterior  parts  they  were 
excessively  gorged  with  blood,  being  almost  black  on  section,  and  exuding 
copiously  a  blackish  fluid  mixed  wiSi  some  air.  The  air  tubes,  large  and 
small,  throughout  both  lungs,  were  filled  with  a  black  froihy  fluid,  and 
the  lining  membrane  was  generally  stained  of  a  very  dark  blackish  colour. 

The  larynx  and  trachea  presented  no  unusual  appearance,  excepting 
dark>coloured  staining  of  the  trachea  near  its  lower  end.  There  was  no 
sign  of  mechanical  obstruction  anywhere. 

Heart. — This  organ  was  healthy  in  structure  throughout.  The  left 
cavities  were  contracted  and  empty  ;  the  right  were  filled  with  dark  fluid 
blood,  among  which  was  a  small  quantity  of  very  loose  coagulum.  There 
were  no  clots  in  the  great  vessels. 

Alimentary  Canal. — ^There  was  no  swelling  about  the  tongue  or 
fauces ;  the  oesophagus  was  healthy ;  the  stomach  presented  patches  of 
pale  colour,  alternating  with  patches  of  red,  the  latter  formed  by  the  ag- 
gregation of  minute  red  spots.     The  intestines  were  natural. 

The  liver  was  of  dark  colour  externally,  and  darker  than  natural  on 
section ;  otherwise  the  organ  was  healthy. 

The  spleen  was  enormously  congested,  of  very  dark  colour  externally, 
and  on  section  almost  black ;  the  substance  was  very  soft,  and  from  it 
exuded  abundantly  very  dark  blood. 

The  kidneys  were  of  dark  colour,  both  externally  and  internally,  and 
the  cut  surfaces  yielded,  on  pressure,  dark  coloured  blood  ;  otherwise  the 
organs  were  healthy. 

During  the  dissection  it  was  noticed  that  the  blood  exhaled  a  pecu- 
liarly sour  odour. 

I  may  mention  that,  two  hours  and  a-half  after  the  man's  death,  an 
experiment  was  performed  upon  a  mouse,  by  inoculating  it  with  the  blood 
that  flowed  from  the  wound.     No  eflbct  was  produced  upon  the  animaL 

In  concluding  the  history  of  this  case,  I  may  be  permitted  to  state, 
as  a  security  for  its  trustworthiness,  that  my  own  notes  wer^  put  upo4 
paper  immediately  after  the  patient's  death,  and  that  these  have  beeu 
since  confirmed,  and  in  some  points  amplified,  by  a  comparison  with  notes 
taken  during  the  progress  of  the  case  by  my  colleague,  Mr  Gamgee. 
The  statements  relative  to  the  man's  condition  before  he  was  brought  to 
the  hospital  rest  upon  the  evidence  of  persons  employed  at  the  gardens.'' 

Experiments  with  Ven<Hnous  Serpents, 

REFOBTED  BT  DANIEL  T.  EVANS,  ESQ. 

The  subject  of  animal  poisons  having,  through  the  late  casualty  at  the 
Zoological  Gardens,  attracted  public  notice,  it  occurred  to  me,  when  in 
the  country,  that  the  publication  of  some  notes  of  the  first  of  a  series 
of  experiments  on  animals  bitten  by  venomous  serpents  might  be  both 
interesting  and  serviceable,  and,  upon  my  return  to  town,  I  proceed  to 
embody  them  in  writing,  and  place  them  at  your  service.     Their  origin 
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was  as  follows, — In  the  course  of  last  spiing,  I  was  informed  by  my 
flriend,  Dr  Richard  Quain,  in  a  conversation  upon  animal  poisons,  that 
Mr  Squire,  the  well-faiown  chemist,  had  told  him  he  was  desirous  of  test- 
ing the  efficacy  of  a  powder  called  Svmoba  Cedron,  in  high  repute  among 
the  Indians  as  a  remedy  for  the  bite  of  poisonous  reptUes.  No  ex* 
periments  as  to  its  merits  having  been  made  in  this  country,  I  sug- 
gested a  trial  of  it  in  the  Zoological  Gardens.  '  Dr  Quain  at  once  con- 
curred, and  I  wrote  to  the  secretary  of  the  Zoological  Society  for  permis- 
sion to  try  thfi  remedy  on  animals  bitten  by  serpents  in  the  society's  col- 
lection. This  was  promptly  accorded,  and  I  have  pleasure  in  adding  that 
the  society,  justly  appreciating  our  motive,  handsomelr,  and  ©f  their  own 
accord,  undertook  aU  char^'es  for  animals  and  materiet--MT  Mitchell,  the 
secretary,  stating  their  *'  anxiety  to  afford  all  possible  facilities  for  carry- 
ing out  the  inveetigation." 

And  here,  in  order  to  justify  our  proceedings  to  all  who  may  read  the 
subjoined  report,  and  effectually  to  sUence  objections  on  the  ground  of 
cruelty,  I  feel  it  necessary  to  say  that  these  experiments  were  not  insti- 
tuted in  a  spirit  of  vain  and  wanton  curiosity,  but  with  an  earnest  pur- 
pose to  try  the  efficacy  of  a  reputed  remedy ;  and,  that  failing,  in  the 
hope  to  obtain  such  information  as  to  the  nature  of  the  venom,  and  its 
mode  of  operation,  as  might  extend  our  knowledge  of  animal  poisons,  and 
possibly  suggest  the  means  of  counteracting  their  effect  whenever  occasion 
for  so  doing  might  unhappily  arise.  It  is  hoped  and  believed  that  the 
following  notes  will  not  be  r^id  without  profit  by  the  philosophic  as  well 
as  the  general  reader. 

The  experiments  took  place  on  the  Sth  of  July  1852,  in  the  presence  of 
Dr  Quain,  Mr  Mitchell,  Mr  Squire,  Mr  Wyatt,  and  myself.  The  animals 
experimented  on  were  rabbits,  guineapigs,  and  sparrows ;  and  the  ser- 
pents to  which  they  were  offered  were  rattlesnakes,  cobras,  and  puff- 
adders.  The  cobras,  though  tempted  with  birds,  remained  passive,  and 
could  not  be  provoked  to  bite.  As  some  general  characteristics  appertain 
to  all  the  experiments,  it  may  be  well,  h^fore  entering  upon  the  notes  of 
each  particular  case,  to  throw  them  together,  and  lay  them  before  the 
reader  at  once.* 

First,  then,  upon  the  introduction  of  an  animal  into  their  cage,  the 
serpents  became  greatly  agitated,  raising  themselves,  and  moving  with 
a  quick  angular  motion  into  attitudes  of  defence ;  sometimes,  indeed, 
diewing  fear,  evidenced  by  retreat  into  the  tank  containing  water  below 
the  level  of  their  cage.  This,  however,  soon  subsided,  and  one  of  the 
the  group,  as  if  by  general  consent,  was  left  watching  the  prey,  and  shelv- 
ing a  purpose  to  strike  it.  The  others  coiled  themselves  up,  and  there- 
after shewed  the  immobility  for  which  reptiles  are  remarkable,  both  puff- 
adders  and  rattlesnakes  permitting  the  rabbits  and  guineapigs  to  walk 
over  them  with  impunity.  The  attitudes  and  movements  of  the  serpent 
intending  to  bite  were  very  striking  and  beautiful.  In  the  first  place,  he 
made,  with  the  posterior  half  of  the  body,  a  bold  curve,  having  a  strong 
prehensile  **  purchase"  on  the  floor  of  the  cage,  so  as  to  secure  a  steady 
ndcrum  for  the  rapid  dart  made  at  the  time  of  the  bite.  The  upper  half 
of  the  body  was  raised  some  ten  inches  or  a  foot,  the  neck  strongly  arched, 
and  the  head,  bent  nearly  at  right  angles  with  the  neck,  was  poised  di- 
rectly opposite  the  prey.  In  such  position  the  serpent  remained  a  greater 
or  less  time  (sometimes  as  long  as  twenty  minutes)  according  to  circum- 
stances. During  this  interval,  the  slightest  motion  of  the  animal  before 
him  was  followSi  bv  an  instantaneous  and  corresponding  movement  of 
the  head  and  neck  of  the  serpent.  The  purpose  seemed  to  be  that  of  aim- 
taking,  for  the  eyes  were  intently  fixed  upon  the  prey  ;  but  I  am  by  no 
means  sure  that  the  snake,  knowing  that  the  latter  cannot  escape  him, 
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does  not  deriye  pleasure  from  this  prolonged  and  intent  gaze.  At  all 
events,  in  one  experiment,  where  the  head  of  a  rattlesnake  so  engaged 
was  sideways  to  the  glass  of  the  cage,  and  near  it,  I  observed,  and  called 
attention  to  the  fact,  a  remarkable  vermicular  motion  along  the  course  of 
the  poison-gland  to  the  opening  of  the  angle  of  the  mouth,  which  we 
thought  might  afford  him  pleasure,  and  this  continued  until  the  snaike 
struck  its  prey.  All  these  serpents  seem  to  prefer  striking  when  the 
animal  is  about  a  foot  distant ;  when  directly  under  and  close  to  the  head, 
they  would  not  strike.  The  blow  itself  was  very  rapid ;  and  although 
the  united  purpose  of  five  observers  was  to  detect  ihe  spot  where  the 
woimd  was  inflicted,  it  was  seldom  any  one  succeeded.  The  puff-adders 
at  first  hissed  violently,  and  swelled  to  double  their  usual  thic!biess.  One 
of  them  struck  at  us,  but  was  foiled  by  the  intervening  glass.  The  cobras 
raised  themselves  and  spread  out  their  hoods.  The  rattlesnakes  retired 
and  then  advanced,  but  emitted  no  sound  ;  and  the  one  that  did  not  bite 
soon  returned  to  his  former  passive  condition.  The  bite  of  the  rattle- 
snake, as  will  be  seen,  caused  the  most  speedy  death. 

I  now  proceed  to  describe  the  peculiarities  shewn  by  the  animals  on 
which  we  experimented.  Some  philosophers  have  denied  innate  ideas  to 
man  ;  these  and  some  others  have  furthermore  denied  an  instinctive  ap- 
prehension of  danger  in  animals.  They  say  that  of  itself,  as  bom,  the 
hare  has  no  dread  of  the  hound  ;  that  its  fear  is  acquired  of  experience. 
I  concur  in  neither  of  these  opinions,  and  think  the  latter  altogether  re- 
futed by  the  conduct  of  the  animals  exposed  to  serpents  in  these  experi- 
ments. Not  one  of  the  guineapigs  or  rabbits  (which  were  all  something 
imder  their  fnH  growth)  had  ever  seen  a  serpent,  yet,  when  introduced  to 
the  cage,  shewed  unequivocal  symptoms  of  distress  and  fear.  -  In  some  in- 
stances, they  actually  screamed  before  they  were  struck.  They  generally 
shewed  restlessness  at  first ;  but  when  the  serpent,  intending  to  strike, 
poised  himself  in  front,  they  became  ^  a  time,  if  not  altogether,  motion- 
less. Is  there  such  a  thing  as  fascination  ?  K  by  this  is  meant  a  plea- 
surable paralysis  of  the  animal's  powers,  I  think  it  more  than  doubtful ; 
but  a  deprivation  of  the  power  of  motion  &om  terror  may  perhaps  take 
place.  All,  however,  that  I  speak  to  is  a  perfectly  motionless  condition 
of  snake  and  prey,  lasting  several  minutes.  In  one  case,  however,  a 
rabbit  (without  being  compelled  by  us  to  move  and  aggravate  the  serpent, 
for  our  exhausted  patience  necessitated  the  hurrying  of  the  bite)  in  the 
course  of  a  few  minutes  seemed  to  forget  its'danger,  sat  up  like  a  squirrel, 
rubbed  its  face  with  its  paWs,  and  moved  indifferently  about  the  cage, 
treading  upon  other  snakes  without  hesitation.  I  now  proceed  to  detail 
the  experiments,  adopting  the  curt  form  and  language  of  my  notes. 

First  Experiment, — Puff-adder  (clotho  arietans)  and  guineapig. 
Struck  by  snake,  and  screamed  at  8h.  54  min.  a.  m.  Convulsions  super- 
vened in  one  minute.  An  infusion  of  the  Simaha  Cedron  was  poured 
freely  down  the  throat,  and  the  moistened  powder  applied  to  the  wound. 
The  convulsions  Aike  a  painful  hiccough)  gradually  increased  in  violence 
and  frequency.  At  five  minutes  after  the  blow,  the  pupil  was  insensible ; 
the  animal  gasping  for  breath  ;  its  nose,  lips,  and  feet  (originally  flesh- 
coloured)  became  first  pale  and  then  livid.  In  8^  minutes  the  convul- 
sions had  ceased ;  the  bladder  contracted  and  emitted  its  contents^  the 
quantity  being  very  large  for  the  size  of  the  animal.  In  ten  minutes  the 
guineapig  was  quite  dead.  After  this  we  could  not  induce  another  puff- 
adder  to  bite.     We  tried  the  cobras  with  a  like  disappointn^ent. 

Second  Experiment.' — 'Cascarilla  rattlesnake  (crotaluB  harridus)  and 
guineapig.  Struck  behind  the  ear,  near  the  jugular  vein  ;  dead  before 
he  could  be  carried  to  the  table,  certainly  within  a  quarter  of  a  minute. 
There  were  no  convulsions.    Unable  to  use  the  antidote.    On  a  dissection 
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roughly  made  by  Dr  Quain  (for  our  object  being  to  test  the  value  of  an 
alleged  remedy,  and  not  to  note  all  the  morbid  appearances,  we  had  not 
provided  proper  instruments)  there  was  observed  an  effusion  of  dark- 
coloured  blood  below  and  around  the  wound ;  it  extended  from  the  jugular 
fossa  to  the  spinal  canal,  and  even  within  it,  giving  to  Dr  Quain  an  im- 
pression that  the  spinal  chord  itself  had  been  injured  more  or  less  by  ihe 
powerful  fangs  of  the  serpent — a  conclusion  which  would  account  for  the 
'wonderful  rapidity  of  death.  One  very  interesting  fact  was  witnessed  in 
this  experiment.  I  saw,  for  the  first  time,  the  beating  of  an  animal's 
heart.  It  has  been  stated  that  the  heart  of  BeUingham,  the  assassin  of 
Mr  Percival,  beat  for  a  considerable  time  after  removal  from  the  body. 
Several  minutes  after  apparently  complete  death,  the  heart  of  this  animal 
continued  its  pulsations.  For  every  contraction  of  the  apex  of  this  organ, 
there  seemed  to  be  two  of  its  auricles,  which  were  gorged  with  venous 
"blood.     Generally  there  was  much  congestion  of  the  vessels. 

Third  Experiment.  —  Same  snake  and  a  guineapig.  Struck  and 
screamed  at  9  h.  26  min.  45  sees.  The  bite  was  on  the  left  side,  near  the 
hind  leg.  In  ten  seconds  the  eye  closed,  and  there  followed  a  complete 
paralysis  of  the  hind  quarters.  The  remedy  was  applied.  Slight  con- 
vulsions supervened.  Spasm  of  the  diaphragm  and  gasping  for  breath 
within  four  minutes ;  pupil  insensible  in  six  minutes ;  animal  dead  in  ten 
minutes.  It  is  remarkable,  that,  in  the  last  two  experiments,  there  was 
far  less  convulsion  than  in  the  case  of  the  animal  bitten  by  the  puff-adder. 

Fourth  Experiment.— On  a  sparrow. — ^A  sparrow  was  inoculated  with 
blood  taken  from  the  right  auricle  of  the  guineapig  dissected,  but  it  pro- 
duced no  perceptible  effect. 

Fifth  Experiment. — Same  rattlesnake  and  a  rabbit. — Struck  under- 
neath the  right  thigh  at  10  h.  4  min.  20  sees.  The  antidote  administered 
and  applied  within  a  minute.  The  right  leg  was  immediately  paralysed, 
and  it  dragged.  At  10  h.  7  min.  30  sees.,  both  hind  legs  were  paralysed. 
Panting  for  breath  at  10  h.  8  min.  He  seemed  to  have  partially  re- 
covered the  use  of  his  hind  legs,  and  lost  that  of  his  fore  legs  at  10  h.  11 
min.  We  thought  him  dying,  without  convulsions,  at  10  h.  12  min.,  15 
sees.  Subsequently,  the  animal,  after  recovering  the  use  of  his  fore  legs, 
and  once  more  losing  that  of  the  hind  legs,  seemed  to  rally  ;  and,  to  give 
him  the  better  chance,  he  was  removed  from  the  reptile-house  and  laid  on 
the  grass  in  the  sunshine,  but  he  died  at  10  h.  40  min.,  having  survived 
the  bite  just  half-an-hour. 

Sixth  Experiment. — Same  rattlesnake  and  a  strong  rabbit.-— Struck  at 
10  h.  30  Bain.  7  ^ecs.  in  the  ear,  which  immediately  drooped.  The  bite 
perforated  the  ear  completely,  about  an  inch  from  the  base.  The  rabbit 
shakes  his  head  and  ear  ;  we  place  him  on  the  floor,  and  he  runs  about. 
In  ten  minutes  he  seemed  none  the  worse ;  he  was,  therefore,  again  put 
into  the  cage,  and  struck  near  the  root  of  the  same  ear,  about  half-an-inch 
jfrom  the  right  eye,  at  10  h.  48  min.  The  remedy  was  applied.  He 
screamed  as  if  from  pain  in  about  a  minute,  and  cried  a  second  time  a  few 
seconds  afterwards.  Slight  spasms  supervened  at  10  h.  50  min. ;  he  was 
quite  dead  at  10  h.  52  min.  Lived  just  four  minutes.  Dr  Quain  dis- 
sected the  animal  ^Ye  minutes  after  death,  and  found  an  effusion  of  dark 
blood  in  the  course  of  the  wound,  such  as  described  iu  Experiment  2. 
The  fangs  had  perforated  the  carotid  canal,  and  the  vessel  there  contained 
a  coagulum  about  half-an-inch  in  length,  which  nearly  filled  its  cavity. 

Seventh  Experiment.— On  a  sparrow. — ^I  inoculated  a  sparrow  on  the 
inside  of  the  wing,  near  the  heart,  with  blood  from  the  wound  caused  by 
the  fangs  of  the  rattlesnake,  but  without  apparent  effect,  for  in  fifteen 
minutes  he  seemed  uninjured.  This  accordis  with  Dr  Russell's  experi- 
ment by  inoculation  made  in  India.     The  keeper  afterwards  told  me  that 
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one  of  the  two  spanrows  died  the  next  day,  but  not,  as  he  thought,  from 
the  inoculation,  for  he  found  sparrows  frequently  die  in  the  reptile-house 
when  untouched  by  the  serpents. 

With  this,  the  first  series  of  our  experiments  closed,  but  we  purpose  a 
second  upon  stronger  animals,  such  as  cats,  dogs,  and  goats. 

These  experiments  ought  to  be,  and,  I  hope,  will  be,  considered  equally 
interesting  by  the  philanthropist  and  the  medical  philosopher.  That  they 
are  not  devoid  of  practical  value,  I  hope  to  shew  by  the  following  re- 
marks. The  first  observation  that  arises  is,  that  the  alleged  remedy 
proved  inefficacious.  It  may,  indeed,  have  had  some  effect  in  the  case  of 
the  rabbit  that  survived  durmg  half-an-hour.  But  it  would,  nevertheless, 
be  unsafe  to  reject  the  Simaha  Cedron  as  a6  antidote  because  it  here 
failed,  inasmuch  as  death  followed  so  rapidly,  that  there  was  small  oppor- 
tunity for  its  action.  It  is  not  until  it  shall  have  been  tried  and  have 
failed  upon  stronger  animals,  that,  ji  the  face  of  the  experience  of  the 
Indians  in  hot  climates,  it  should  be  repudiated.  It  is  remarkable  that 
the  poison  of  the  rattlesnake  and  of  the  puff-adder  operated  in  a  different 
manner.  There  was  very  little  convulsion  in  the  animals  bitten  by  the 
former ;  they  seemed  to  have  their  vital  powers  paralysed  at  once,  to  sink 
into  a  comatose  state  and  die ;  while  the  spasms  and  c<$nvulsions  following 
the  bite  of  the  puif-adder  were  violent,  and  increased  in  force  and  fre- 
quency tiQ  death  ensued.  The  fourth  bite  of  the  same  rattlesnake  caused 
death  in  four  minutes. 

Some  interesting  questions  arise  on  these  experiments.  What  is  the 
action  of  this  deadly  poison  ?  Is  it  through  the  blood  or  the  nervous  sys- 
tem ?  There  are  presumptions  both  ways.  The  probability  that  it  acts 
through  the  blood  reposes  on  the  observed  fact  of  discolouration  around  the 
wound,  and  the  coagulimi  found  in  the  carotid  artery,  as  described  in  Ex- 
periment 6.  On  the  other  hand,  the  presumption  that  it  operates  directly 
on  the  nervous  system  is  strengthened  by  the  following  observations ; 
firstly,  by  the  extreme  rapidity  of  death,  the  animal  in  Experiment  2 
seemmg  to  die  instantaneously  ;  secondly,  by  the  observed  etFect  of  im- 
mediate paralysis  of  the  limb  nearest  to  the  wound,  followed  by  paralysis 
of  the  corresponding  limb,  though  death  did  not  directly  follow  (Experi- 
ment 4),  and  the  drooping  of  the  ear  of  the  rabbit  (in  Experiment  6),  si- 
multaneously, as  it  ap^ared  to  us,  with  the  bite.  May  not  the  poison 
act  both  through  the  circulation  and  the  nervous  system  ?  For  my  own 
part,  I  think  it  does,  and  that  any  remedy,  to  be  efficacious,  must  operate 
upon  both. 

One  word  in  conclusion  respecting  the  ill-fated  keeper,  Qurling.  He  it 
was  who  assisted  at  the  experiments  here  narrated.  His  enthusiasm  for 
his  occupation  was  (not  merely  on  that  occasion,  when  it  was  noticed  by 
those  present,  but  on  many  other),  very  conspicuous  ;  so  much  so,  in  fact, 
that  in  a  copy  of  my  notes,  transmitted  to  the  Zoological  Socie^  at  the 
*  request  of  the  secretary,  I  thought  it  right  to  mention  him  in  terms  of 
commendation.  I  seldom  visited  the  gudens  bat  he  had  some  intelli- 
gence respecting  the  habits  and  peculiarities  of  the  reptiles  to  communi- 
cate ;  and,  for  the  sake  of  science,  whose  interests  his  observative  habits 
would  in  some  degree  have  promoted,  as  well  as  firom  a  feeling  of  hu- 
manity, I  lament  his  premature  death.  He  has  left  a  wife,  as  I  am  in- 
formed, totally  unprovided  for ;  and  I  hope,  that,  as  she  is  deserving  of 
sympathy,  she  will  receive  assistance  both  from  the  Zoological  Society 
and  the  public.  The  indiscretion  of  her  husband  was  her  misibrtime,  not 
her  fault,  and  he  atoned  for  it  by  a  sudden  and  a  fearful  death. 

5  Elm  Court,  Temple,  Nov.  1. 

Some  Observations  on  this  subject  in  our  next  Number, 
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Art.  I. — Remarks  on  the  Diseases  talcing  place  at  North 
Victoria^  South  Africa  (see  Table),  enumerated  in  tJie 
Returns,  Nos.  1  and  2,  from  1st  October  1851^0  the  2i\st 
of  March  1852.  By  Wm.  T.  Blaok,  Assistant-Surgeon 
to  the  Forces,  South  Africa. 

1.  In  reviewing  these  returns,  the  cases  of /ei/er  will  be  ob- 
served to  have  increased  from  October  to  February,  and  to 
have  diminished  in  March.  The  smaller  number  noted  in 
December  was  owing  to  the  absence  of  a  large  number  of 
men  on  patrol  to  the  Kei  River,  which  continued  out  from 
1st  December  to  16th  January  1852,  in  which  last  month 
there  were,  however,  more  fresh  cases  than  in  December, 
though  the  men  were  absent  the  half  of  the  month.  These 
men^  however,  during  this  month  of  extraordinary  weather 
thunder  and  showers  of  rain  occurring  every  day,  being  exposed 
in  the  field,  suffered  very  much  from  dysentery.  These  cases 
of  fever  occurred  generally  amongst  adults  and  children, 
while  the  women  were  very  tittle  affected  with  the  disease. 
Many  of  the  cases  assumed  a  congestive  type,  and  proba- 
bly received  this  determination  from  the  same  remote  cause 
as  the  dysentery, — ^that  is,  of  the  more  flux-like  form. 

Probably,  the  sudden  change  of  the  season,  from  long  con- 
tinued dryness  and  heat,  for  six  months,  that  took  place  at 
the  end  of  November,  to  comparative  coolness  and  moisture, 
had  the  effect  of  reverting  the  mass  of  blood  in  the  super- 
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ficial  circulation  to  the  internal  parts  ; — perspiration  at  th 
same  time  being  suppressed,  as  was  evident  from  the  symp- 
toms in  such  cases.  In  these  cases  of  fever  this  passive 
congestion  of  the  fluids  may  be  considered  to  have  been 
general ;  while  it  would  have  been  confined  to  the  partial  cir- 
culation in  dysentery ; — and  thus  no  outlet  would  exist  to 
disburthen  the  heart.  This  state  of  oppression  was  wont  to 
continue  a  long  time,  and  no  reactive  fever  set  itself  up  ;  the 
tongue  used  to  be  found  white ;  the  pulse  frequent  but  not 
strong ;  the  mind  oppressed  and  dull ;  appetite  much  dimi- 
nished ;  the  bowels  irregular ;  the  urine  loaded,  and  dull 
pains  complained  of  in  the  head,  back,  &c. 

In  the  early  stages,  a  vigorous  emetic  and  purge  was  found 
to  give  great  relief,  repeated  if  necessary,  which  was  generally 
requisite,  according  as  the  bowels  got  confined.  In  more 
advanced  cases  where  the  organic  vitality  had  diminished, 
and  the  heart  had  less  power  to  recover  itself,  and  effusion 
was  threatening  to  take  place  from  the  veins  in  the  head 
especially,  a  mixture  in  camphor  water  of  antimony,  nitre, 
and  salts,  with  a  blue  pill  occasionally,  so  as  to  excite  the 
excretory  powers  of  the  various  organs,  seemed  to  Jiave  a 
good  effect ; — with  a  blister  to  the  heac},  or  such  parts  as  were 
most  complained  of. 

2.  OphtJialmia  heca>me  common  during  windy  and  change- 
able weather,  increased  as  to  its  cause  h^  the  dryness  alfid 
quantity  of  dust  carried  about, before  the  ground  becatne  more 
saturated  with  moisture.  It  seems  to  have  aflFected  children 
less  than  adults  of  either  sex,  and  consisted  of  common  con- 
junctivitis, which  subsided  under  the  usual  local  applications, 
though  requiring  medicine  to  reduce  a  febrile  catafrh  by 
which  it  was  sometimes  accompanied.  The  neglected  cases 
in  adult  Europeans  proceeded  to  partial  blindness ;  meretity 
given  so  as  t6  keep  the  mouth  affected  led  to  gr^at  relief  ih 
the  one,  combined  at  a  later  period  with  quinine ;  and  the 
restoration  to  a  certain  degree  of  health  in  the  otheip,  was 
accomplished  by  quinine  mixture  internally. 

3.  Pbrenitis  assumed,  in  its  earlier  stages,  the  form  of  con- 
gestion ;  in  fact,  being  a  more  localised  degree  of  the  conges- 
tive fever  before  alluded  to,  and  going  on  to  effusion  within 
the  head,  not  of  an  active  description.  But  if  I  had  had  an 
opportunity  of  el  post  mortem^  in  a  fatal  case,  there  would  most 
likely  have  been  found  to  be  a  jelly-like  serum  in  the  arach- 
noid and  ventricles.  These  cases  occurred,  also,  during  the 
unusual  weather  of  November  and  December,  and  in  the 
younger  cases,  seemed  tohave  had  connection  with  the  exposure 
of  the  head,  without  proper  covering,  to  the  hot  sun.     The 
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symptoms  at  the  commencement  >vere  obscure  and  smothered; 
loss  of  appetite,  cbstiveness,  apathy  of  body  and  mind,  ^ry 
skin,  low  pulse,  coated  tongue,  slight  heat  of  scalp,  pupils 
steady  and  unirritabTe.  An  emetic  and  smart  purge,  given 
when  first  seen,  appeared  to  rouse  the  circulation  to  more 
activity,  and  followed  by  a  mixture  of  salts,  nitre,  and  anti- 
mony, with  blue  pill  or  calomel  at  night,  allowed  the  better 
play  of  the  excretive  organs,  which  seemed  to  lie  dormant. 
Warmth  to  the  feet  and  cold  to  the  head,  and,  in  later 
stages  when  effusion  had  seemingly  taken  place,  blisters  to 
the  nape  of  the  neck  and  scalp  were  (employed.  One  or  two 
cases  were  much  benefited  by  powders  of  calomel  and  anti- 
mony, changed  as  expedient  to  James's  powder,  instead  of  the 
tartri|,te,  when  the  latter  caused  too  much  irritability  of  the  sto- 
iiiach  and  bowels  ;  and  nitre  was  also  added  when  urine  was 
deficient.  Tea  and  coffee  were  found  to  be  very  injurious  in 
such  cases,  generally  increasing  the  congestive  and  giddy 
feelings  in  the  head  and  not  aiding  free  perspiration.  No 
cases  were  fatal. 

One  in  a  European  boy  proceeded  to  hemiplegia  of  one 
side  with  dilated  pupij,  corresponding.  Stimuli  were  then 
given,  and  mustard-poultices  and  hot  water  i^pplied  to  the  feet; 
and  under  the  above  treatment,  persevered  in  strictly,  re- 
covery took  place,  though  the  emaciation  was  great.  Ad- 
herence to  a  continued  free  perspiration  seemed  to  be  most 
advantageous,  Puring  convalescence  afterwards,  a  sense  of 
giddiness  used  to  continue  for  some  time,  and  a  dread  of  the 
heat  of  the  sun ;  but  the  appetite  soon  regained  its  power, 
and,  with  jihe  assistance  of  quinine  mixture,  the  nervous 
lohq  was  restored,  though  slowly. 

^  4«  The  cases  of  Bronchitis,  Pneumonia,  Pleuritis,  and 
Hepatitis,  dXi  occurred  from  unusual  exposure  to  the  in- 
clement Weather  of  the  beginning  of  summer,  and  took  place 
chiefly  amongst  the  coloured  levies,  except  two  attacks  of 
the  last  disease,  which  happened  to  a  European  female,  who, 
when  a  soldier's  wife  in  India,  had  the  disease  very  severely. 
One  case  of  pneumonia,  which  terminated  in  purulent  expec- 
toration, died,  and  one  of  pleuritis  in  a  black  female  likewise 
proceeded  to  the  fatal  termination. 

5.  The  case  of  Otitis,  was  a  European  boy  who  had  had 
otorrhoea  for  some  years,  and  appeared  evidently  of  a  scrofu- 
lous constitution.  Ifc  proved  fatal  from  the  spread  of  the 
disease  to  the  brain,  hemiplegia  occurring  before  its  termina- 
tion.    }^o  treatment  seemed  of  any  avail. 

6.  The  Jf2^*emaii^mproved  of  ordinary  character,  and  does 
not  require  any  special  notice.  No  case  assumed  the  form 
of  rheumatic  fever. 

s2 
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7.  Urticaria  occurred  rather  severely  in  two  cases,  there 
being  much  constitutional  disturbance,  and  was  probably 
owing  to  checked  excretion  of  bile,  or  some  digestive  secre- 
tions ; — ^the  circulation  seeming  to  become  overcharged  and 
determined  to  the  surface.  One  case  required  bleeding,  in 
consequence  of  the  blood  being  much  accumulated  to  the  head; 
and  in  the  other,  singularly  after  the  eruption  had  come  out, 
and  the  skin  on  the  face  and  other  parts  was  much  swollen, 
sudden  fainting  twice  occurred  on  the  individual  having  occa- 
sion to  go  out  under  a  hot  sun  in  the  middle  of  the  day.  On 
recovering  from  that  state,  the  eruption  had  vanished,  btit  the 
surface  was  bedewed  with  a  clammy  perspiration,  and  a 
sense  of  giddiness  continued  for  several  days  after.  Here  I 
had  reason  to  imagine  the  heart  felt  the  effect  of  the  change 
in  the  nature  of  the  circulating  fluid.  The  eruption  and 
accompanying  (edematous  swelling  made  its  appearance  very 
quickly,  so  as  to  bring  on  urgent  symptoms  rapidly.  Jalap 
and  calomel,  followed  by  saline  solutions,  contributed  to  relieiF 
of  the  symptoms. 

8.  The  case  of  Erysipelas  in  a  European  came  under  treat- 
ment after  the  patient's  return  from  the  Trans  Kei  Expedi- 
tion, and  affected  the  scalp  and  face.  Antiphlogistic  reme- 
dies were  first  given  ;  but  as  loss  of  appetite  continued,  with 
a  tendencv  to  delirium,  wine  and  tonic  mixture  was  substi- 
tuted  with  marked  benefit,  and  recovery  took  placed 

9.  Of  Phthisis  one  case  proved  fatal  in  a  Hottentot  woman, 
and  another  in  a  European  female,  in  its  earlier  stage,  who 
was  born  in  this  country ;  but  report  alleges  that  the  disease 
is  common  in  the  family,  having  been  brought  out  from  Eng- 
land by  the  father,  and  that  one  sister  has  already  diedfi^ooi 
it.  Nothing  peculiar  in  the  nature  of  these  caseis  s€ems 
worthy  of  remark; — ^the  fatal  case  had  chronic  laryngitis. 

It  might  be  a  question  interesting  to  settle  whether 
European-Africans, — ^that  is,  those  born  in  the  country,  ever 
acquire  the  disease  here,  and  whether  all  cases  that  do  occitir 
are  such  as  have  been  hereditary  in  the  family  before  they 
left  England.  The  climate,  however,  does  not  appear  to  be 
at  all  more  favourable  than  in  Britain  for  the  relief  of  phthisis 
when  once  commenced.  It  is  a  very  common  diseas^ 
amongst  all  of  the  Hottentot  race,  and  carries  off  numb'ers 
of  the  Corannees  beyond  the  Orange  River.  It  is  seldom,'  if 
ever  noticed,  as  far  as  my  information  goes,  amongst  CaffreiS, 
Fingoes,  or  such  allied  tribes.  In  the  Hottentot,  it  seertiii 
to  arise  from  pure  degeneracy  of  breed,  combined  with  a 
reckless,  careless  modd  of  life,  6f  sim¥lar  chkracrtei*  i6  that  of 
the  lowest  Irish  peasants.    In  the  j?oa^morfi^  examiriatidn 
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of  their  children,  I  have  seen  almost  every  internal  organ 
occupied  with  tubercular  deposits  before  they  were  scarcely 
a  year  old,  emaciation  and  destruction  commencing  in  such 
soon  after  birth.  Fatty  liver  I  have  also  seen  in  a  fatal 
case  of  a  Hottentot  woman  some  time  ago.  Scrofulous 
djeposits  in  these  people  are  also  observed  sometimes  going 
on  to  abscess.  In  one  case  I  saw  it  led  to  Empyema  and 
death.  Swelled  glands  in  the  neck,  and  suppuration  in  them, 
have  also  come  under  my  notice  at  different  times;  and 
lastly,  the  leprosy,  so  common  amongst  colonial  coloured 
people,  may,  without  much  doubt  be  placed  in  the  catalogue 
as  scrofulous. 

10.  Catarrh,  during  the  unsettled  weather  of  November 
and  December,  was  common,  and  might  have  come  more  under 
notice  during  the  latter  month,  had  the  full  force  remained 
in  garrison.  A  considerable  proportion  occurred  to  children, 
especially  the  coloured.  The  symptoms  varied  from  coryza 
to  pulmonary  catarrh,  and  demand  no  particular  notice. 

11.  Dysentery,  from  the  above  cause,  would  also  have  shewn 
more  cases  in  December  and  January  tlian  otherwise  do 
appear^  but  a  great  many  cases  occurred  amongst  the  men 
in  the  field,  neai'ly  one-half  of  these  in  the  returns  happened 
to  coloured  women  and  children.  Three  deaths  took  place, 
two.  in  Fingoes  and  one  in  a  Hottentot  amongst  adults,  and 
one  European  child  also  fell  a  victim  to  it.  In  the  first  two 
cases  the  result  took  place  in  from  six  to  eight  days,  from 
the  great  difficulty  evinced  in  checking  the  discharges  by  me- 
dicine. The  case  of  the  Hottentot  continued  a  month  under 
ti'eatment,  and  was  progressing  favourably,  when  a  relapse 
tppk  place  of  bad  symptoms,  which  carried  him  off  in  three 
d^ys^  during  which,  owing  to  some  superstitious  feeling  that 
his  wife  had  poisoned  him,  he  could  not  be  induced  to  take 
eiUxqi^  wine,  or  medicine. 

PDhe  disease,  as  manifested  in  the  European  and  Hottentot, 
$i9.^med  to  possess  a  more  active  character  than  in  the 
Fingoe,  and  the  general  system  participated  in  the  disease 
at  an  earlier  period.  Calomel  and  opium  generally  afforded 
relieif,  from  every  six  hours  for  the  first  twenty-four,  and 
then  followed  by  a  dose  of  castor  oil  or  rhubarb,  and  if  the 
symptoms,  continued  in  a  milder  form  after  that,  powdei's 
TQontaining  calomel,  opium,  ipecacuanha,  and  gum,  were  given 
three  times  a-day..  In  the  case  of  the  European  women  and 
.children,  the. substitution  o{  hydrargyrus  cum  creta  for  calo- 
me^l  in  the  powders  seemed  to  answer  better.  The  powders, 
in^ipy  case,  whcjrj^  .no  urgent  symptoms  prevailed,  were  com- 
menced v^itK  at  firsts. and  it  was  only  where  these  graver 
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BymptomB  prevailed  that  the  former  treatment  with  the  t)ills 
was  resorted  to. 

In  chronic  cases,  where  local  pain  was  complained  of,  blis- 
ters were  eflBcacious,  and  in  one  case,  in  a  European  burgher, 
were  the  only  means  adopted  with  a  scrupulous  attention  to 
diet,  as  any  medicine  whatever  appeared  to  irritate  the  sto- 
mach and  bowels  to  a  remarkable  degree,  caloriiel  included. 
The  patient  had  formerly  had  the  disease,  and  was  very 
liable  to  a  return  of  it.  He  had  taken  considerable  quanti- 
ties of  medicine  in  previous  complaints.  This  disease  was 
remarkably  prevalent  amongst  the  Fingoes  during  the  months 
of  December  and  January,  assuming  more  the  form  of  a 
bloody  flux  than  of  an  acute  febrile  disease.  It  was  wont 
generally  to  begin  gradually  from  a  neglected  diarrhoea,  and 
more  rarely  to  make  its  appearance  suddenly,  and  then  it  was 
accompanied  by  acute  symptoms  from  the  first.  In  the  or- 
dinary flux-like  form  no  other  manifest  symptom  was  present, 
except  the  constant  desire  to  evacuate,  arid  the  matters  con- 
sisted chiefly  of  pure  dark  blood.  It  did  not  seem  to  affect 
the  general  system  much  till  after  the  loss  of  some  quantity 
of  that  fluid,  and  the  continuance  of  the  irritation  conse- 
quent on  it ;  and  then  a  febrile  reaction  used  to  be  setup,  and 
loss  of  appetite,  thirst,  and  emaciation  supervened.  Before 
this  would  happen,  a  good  dose  of  calomel,  with  jalap  or 
rhubarb,  usually  put  a  stay  on  the  progress  of  the  disease,  re- 
lieved the  oppression  of  the  colon,  and  the  straining,  and 
produced  copious  bilious  stools.  The  patientwas  then  wont  to 
feel  a  lightness  and  relief  to  his  sensations  in  the  abdomen, 
and  appetite  returned. 

In  the  further  stages,  when  febrile  reaction  had  been  set 
up,  calomel  and  opium,  with  or  without  ipecacuanha,  seemed 
best  adapted.  Purges  appeared  then  to  irritate ;  and  the  pain 
was  best  relieved  by  a  blister.  The  relief  afforded  at  one 
stage  by  the  unloading  the  liver  freely  would  point  out 
the  nature  of  the  disease  as  owing  to  obstructed  portal  cir- 
culation and  the  accumulation  of  the  fluids  in  those  vessels. 
Then  again,  as  to  the  further  cause  of  that,  evidence  is  not 
so  precise ;  that  the  portal  circulation  of  the  stomach  was 
in  the  same  condition  might  be  inferred  from  the  frequency 
of -^nausea  and  vomiting  after  meals.  Amongst  Europeans 
chiefly,  in  corresponding  numbers,  there  was  less  amongst 
them  of  dysentery  than  among  the  Fingoes;  but  the  women  of 
the  latter  had  it  proportionally  as  much  as  the  Europeans,  and 
less  of  the  dysentery. 

In  a  former  contribution  I  had  endeavoured  to  more  accu- 
rately define  a  theoretical  cause  for  the  complaint,  which  liiay 
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be  in  general  announced  as  originating  in  the  peculiar  diet 
that  obtains  amongst  these  people  in  winter  time  ;  namely,  a 
scarcity  of  vegetable  food  at  that  time,  and  an  almost  entire 
dependence  upon  their  rations,  as  meat,  meal,  rice,  coffee, 
sugar,  &c.,  and  amongst  those  not  receiving  such,  upon  ineat 
and  dried  mealies,  or  CafFre  corn.  The  less  iftctivity  of  the 
colic  circulation,  and  the  overloading  of  the  portal  circula- 
tion with  albuminous  matter,  leads  to  stagnation  of  the 
former,  which,  becoming  congested,  eventually  terminates  in 
effusion  of  blood.  In  consequence  of  the  colon  being  almost 
superficial  in  its  whole  extent,  and  the  nearest  intestine  to 
the  abdominal  walls;  supposing  such  a  state  of  matters 
above  mentioned  as  existing,  any  sudden  exposure  to  cold  or 
Ivet  would  at  once  generate  an  active  disease  from  such 
materials ;  but  should  no  such  cause  have  operated,  then  the 
disease  begins  gradually,  and  runs  a  course  as  previously 
pointed  out. 

Amongst  the  hostile  Caffres  during  war  time,  dysentery 
is  very  common,  and  carries  off  numbers.  Here  the  diet  is 
necessarily  restricted  to  almost  meat  alone,  especially  whieri 
on  the  war  path ;  the  captured  cattle,  gb^^ts,  and  sheep,  being 
slaughtered  as  required  on  the  road.  In  both  cases  after 
their  gardens  have  begun  to  produce  crops,  cases  of  the  disease 

fradually  lessen  and  disappear  till  the  next  recurring  spring. 
,  during  the  summer  and  autumn  they  live  almost  entirely 
on  fresh  vegetable  diet ;  the  meat  then  being  boiled  up  into 
a  mess  with  the  articles  which  they  use,  as  pumpkins,  green 
mealies,  mealy  stalks,  beans,  &c.  Amongst  Europeans  this 
cause  may  prevail,  but  to  a  less  extent,  as  some  cases  amongst 
them  shew  the  same  form  of  dysentery ;  the  scarcity  of  fresH 
vegetable  food  at  that  season  of  the  year  influencing  them  in 
the  same  manner  as  the  Fingoes,  though,  from  having  better 
means,  they  can  purchase  such  articles  as  iare  good  substitutes. 
I  iiiay  remark  that  costiveness  in  these  cases  precedes  the  ad- 
vbnt  of  the  disease. 

,^  12.I)ya^ep6iaranksasthemostnumerousclassof  complaints 
in  the  return,  and  occurred  consentaneously  with  the  greater 
prevalence  of  other  diseases.  It  was  much  more  common 
aihongst  Europeans  than  among  coloured  people,  and  in  them 
of  a  more  decided  type,  and  affected  both  the  women  and  chil- 
dren, as  well  as  the  adults.  As  this  complaint  was  more  com^ 
mon  amongst  Europeans,  so  was  dysentery  more  so  amongst 
the  coloured  people.  There  was  generally  a  want  of  appetite, 
and  after  the  morning  meal  nausea  and  rejection  of  the  food 
used  to  etisue,  with  a  sensation  of  relief  following,  and  some 
time  elapsed  before  the  person's  appetite  did  again  return. 
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Vomiting  of  the  evening  mevJi  used  also  to  take  place,  though 
not  BO  often  as  the  morning  one.  No  other  symptoms  ap- 
peared ;  no  pain,  no  further  disorder  of  stomach  ;  though  the 
bowels  were  perhaps  more  costive  than  usual.  If  allowed 
to  continue  for  some  time  the  bowels  would  become  affected, 
and  diarrhoea  take  place,  a  mild  form  of  dysentery.  A  very 
light  breakfast,  without  meat  of  any  kind,  persevered  in  for 
a  time,  along  with  abstinence  entirely  till  the  evening  meal, 
would  in  some  cases  cause  the  disease  to  cease. 

Hot  weather  generally  more  predisposed  to  it  than  cold. 

Accompanying  this  in  some  cases,  but  at  different  times,  a 
sense  of  giddiness  in  the  head  prevailed,  especially  during  the 
day  or  in  the  sun,  so  severe  as  sometimes  to  induce,  the  indivi- 
dual to  fall  down.  The  complaint  is  one  which  old  residents 
at  this  place  state  generally  to  be  common  at  that  season  of 
the  year;  but  I  had  seen  it  also  at  Fort  Hare  during  the  war 
before.  I  am  in  doubt  whether  to  charge  its  origin  to  func- 
tional derangement  of  the  liver,  which  is  highly  probable ; 
though  in  some  cases  in  children  affection  of  the  head  would 
shew  itself  after  neglecting  to  attack  the  dyspeptic  symptoms, 
by  heat  of  scalp,  drowsiness,  and  other  signs,  as  alluded  to 
in  milder  cases  of  phrenitis. 

There  generally  seemed  to  be  an  increased  secretion  of 
gastric  juice,  as  such  acid  fluid  was  rejected  before  the  food. 
If  the  liver  was  in  fault,  then  I  should  conjectm^  that  a 
similar  state  of  matters  with  the  portal  circulation  existed 
as  in  dysentery. 

Fruit,  fresh  vegetable,  and  amylaceous  food,  was  generally 
borne  well ;  in  fact,  the  reverse  description  to  what  had  been 
in  general  use  continuously  before.  Calling  upon  other  se- 
creting organs  than  the  liver  and  gastric  glands  for  reaction, 
as  the  salivary  system  and  intestinal  glands,  seemed  to  act 
by  way  of  metastasis  to  the  others. 

The  diari'hcea  also  proceeding  consentaneously  with  the 
other  season  diseases,  appeared  generally  of  the  bilious  kind, 
and  was  most  common  in  children,  both  white  and  black. 

13.  Nineteen  cases  of  gunshot-woundcsime  under  the  course  of 
my  immediate  treatment  during  the  six  months ; — some,  how- 
ever of  the  wounded  natives  prefer  trusting  themselves  under 
counsel  of  their  own  witch-doctors.  In  natives,  these  cases 
usually  proceed  very  favourably,  if  common  attention  to 
cleanliness  and  position,  in  case  of  fractured  bones,  be  paid. 
Simple  water  dressing,  warm  or  cold,  according  to  circum- 
stances, with  lint,  seemed  to  answer  well,  and  splints  were  sel- 
dom required  to  the  extent  usually  supposed  necessary,  and 
were  little  borne  when  so  used.     The  treatment  of  the  cases 
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of  fracture  with  gunshot-wound  appeared  best  carried  out  by 
attention  to  position,  instead  of  putting  the  damaged  limb  to 
any  restraint  by  splints,  which  irritated  and  gave  pain  to  the 
highly  swollen  state  of  parts  which  in  these  cases  supervenes. 
Warm  water  dressings  and  fomentations  fulfilled  the  inten- 
tions best,  and  the  swelling  after  a  time  soon  subsided ;  and 
in  no  case  had  any  extensive  sloughing  or  formation  of  ab- 
scesses formed, — the  wounds  gradually  cleaning,  like  those  of 
simple  flesh  wounds,  but  of  course  continuing  open  much 
longer  for  the  discharge  of  pieces  of  bone,  and  the  matter 
thrown  out  in  the  course  of  its  regeneration.  The  separation 
of  sloughs  from  the  wounds  seemed  to  take  place  at  various 
periods,  some  being  earlier,  and  others  from  five  to  ten  days 
later,— the  state  of  the  weather  appearing  to  influence  the  pro- 
cess much,  warm  steady  weather  healing  quicker  than  in  cool 
unsettled.  Fracture  of  the  thigh  with  gunshot-wound  has 
been  treated  by  merely  laying  the  limb  on  its  outside,  with 
the  knee-joint  bent.  Fracture  of  the  leg  has  been  treated  in 
a  similar  way,  and  that  of  the  humerus  by  supporting  the 
fore*arm  in  a  sling,  with  a  splint  for  the  arm  to  rest  on, — no 
splints  being  used  to  the  fractured  bones  themselves,  but  only 
bandaging  sufficient  to  retain  dressings. 

Amongst  some  of  the  curious  cases  of  gunshot-wound  which 
I  have  seen  during  the  war,  I  may  mention  the  following. 
A  ball  having  entered  the  chest  between  the  stomach  and 
situation  of  the  apex  of  the  heart,  obliquely,  it  was  supposed  ; 
the  wound  healed ;  the  man  had  recovered  when  last  seen,  but 
the  lodgment  or  course  of  the  ball  was  never  discovered.  In 
another,  the  ball  entered  the  right  groin  on  the  outside,  and 
appeared  to  course  obliquely  in  towards  the  abdomen.  Re- 
covery took  place,  but  the  ball  was  never  detected  when  last 
seen.  Death  took  place  in  another  case  from  injury  to  the 
lungs,  the  ball  entering  at  the  left  ear,  and  was  cut  out  of  the 
integumentsr  over  the  right  hypochondrium.  Death  took  place 
from  haemorrhage  before  assistance  could  arrive  after  the  pa- 
tient's admission  into  hospital,  from  a  gunshot  woutid  of  the 
right  thigh,  where  it  was  discovered  after  death  that  the 
femoral  vein  had  been  cut  through,  though  not  the  artery. 
No  hsemorrhage  ensued  till  the  fatal  event. 

Ofiicious  surgery,  in  a  case  of  gunshot-wound,  with  fracture 
of  leg,  I  saw,  evidently  produced  mischief.  The  medical  at- 
tendant was  partial  to  strapping,  plasters,  pads,  and  used 
various  vegetable  medicinal  powders,  as  rhubarb,  bark,  and 
charcoal,  &c.  Secondary  hcemorrhage  from  the  tibial  artery 
came  on,  and  was  only  restrained  by  powerful  pressure,  which 
brought  its  consequences,  intrinsic  sloughing  ;  and  for  months 
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the  union  of  the  bones  was  delayed.  The  entire  loss  of  sub- 
stance inflicted  by  a  ball  on  a  bone,  causes  a  great  diiBRerence 
to  exist  between  such  and  common  compound  fracture  from  a 
blow.  Splints  are  necessary  in  the  latter,  to  prevent  riding, 
which  leads  to  deformity,  slowness  of  union,  and  constitu- 
tional irritation,  biit  les^  necessary  in  the  former,  as  shorten- 
ing must  take  place,  and  a  nearer  approximation  of  the  ends 
of  the  bones  would  lead  to  earlier  union. 

14.  The  case  of  Epilepsy  in  a  European  officer  of  the  North 
Victoria  Levy,  is  a  little  singular,  from  the  individual  being 
always  liable,  when  in  the  lower  country  of  Albany,  or  Beau- 
fort, to  asthma,  which  only  is  temporarily  relieved  by  medicine, 
but  entirely  leaves  him  when  stationed  m  the  upper  country  of 
Victoria  or  Cradock,  In  lieu  of  the  asthma,  however,  life  has 
been  subject  several  times  to  a  species  of  hysterical  epilepsy, 
especially  after  over-exertion  of  mind  or  body  in  the  several 
arduous  duties  which  he  has  had  to  undertake  diiice  the  com- 
mencement of  the  war  in  this  part  of  the  country.  On  the 
occasions  in  which  I  saw  him  in  these  fits,  the  plentiful  effu- 
sion of  cold  water  on  the  face  and  head  from  a  large  iug  suf; 
ficed  to  arrest  the  continuance  of  the  complaint.  Smoking  the 
seeds  of  stramonium  generally  relieved  the  asthmatic  fits 
when  obliged  to  be  on  duty  down  below.  His  father  is  also 
a  victim  to  the  asthma  under  similar  circumstances,  and 
hence,  though  formerly  living  in  Lower  Caffraria  as  a  liiis- 
isionary,  has  fixed  his  residence  in  the  Cradock  district. 

15.  Worms  very  generally  infest  people  residing  on  the  fron- 
tiers of  the  Eastern  province,  these  parasites  being  prevalent 
amongst  soldiers,  regulars  as  well  as  irregulars,  and  both 
amongst  white  and  coloured.  The  frontier  Caffres  also  are 
much  troubled  with  them ;  arid  probably  the  origin  of  the  com- 
plaint amongst  the  stranger  inhabitants  riiay  arise  from  the 
propagation  of  the  ova  from  the  former  to  the  latter.  A  t)re- 
dispositioh,  however,  would  seem  to  be  necessary,  consisting 
in  a  poor  and  unvarying  diet;  and  the  scarcity  of  salt  in  the 
food. 

Taenia  is  the  species  most  commonly  met  with. 

16.  One  of  the  cases  of  ulcers  was  a  troublesome  varicose 
ulcer  of  the  leg,  which  was  finally  healed  by  tlie  application 
of  a  blister  over  the  sore,  which  changed  the  action  of  the 
vessels  of  the  part  entirely.  Cicatrization  readily  followed, 
and  the  part  has  continued  sound  now  several  months.  Pre- 
vious to  the  application  of  blister,  various  ointments  and 
washes  were  tried  withoiit  any  permanent  effect. 
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Remarks  on  Prevalent  Diseases  at  Whittlesea  and  Shiloh, 
from  1st  April  to  30th  September  1852. 

The  early  months  of  this  period  seem  to  have  been  more 
pregnant  with  disease  than  the  later,  as  common  fever, 
ophthalmia,  rheumatism,  and  catarrh,  engrossed  more  cases 
in  the  first  three  months  than  in  the  succeeding  three  months. 
One  circumstance  must,  however,  be  taken  into  account, 
namely,  the  progressive  diminution  of  the  force  of  the  district 
during  iJiis  period.  The  weather  also  during  the  whole 
winter  was  steady,  and  generally  fine,  though  great  alternar 
tions  of  temperature  were  sometimes  experienced,  but  did 
little  harm  from  the  dryness  of  the  air.  April  was  also  a 
much  wetter  month  than  any  that  succeeded,  and  probably 
the  change  at  the  end  of  that  time  from  moisture  to  compa- 
rative dryness  may  have  had  some  effect  on  the  occurrence 
of  disease. 

Dysentery  had  a  prevalence  to  a  slight  extent,  exclusively 
for  June,  July,  and  August,  which  is  probably  to  be  attri- 
buted to  the  nature  of  the  diet.  As  most  of  the  cases  occurred 
at  Shiloh,  it  may  have  been  excited  by  the  effluvia  from  the 
animal  remains  and  other  nuisances  that  had  been  allowed 
to  collect  about  the  premises,  which,  however,  were  removed 
On  proper  representation  being  made,  and  no  more  fresh 
cases  occurred. 

Measles  will  appear  to  have  commenced  in  July,  and  ex- 
hausted its  epidemic  violence  about  the  end  of  September.  At 
the  same  time  there  arose  an  increase  in  the  number  of  ca- 
tarrhal cases,  chiefly  amongst  adults,  attributable  probably 
to,  the  peculiar  state  of  the  atmosphere,  thus  predisposing  to 
affections  of  the  respiratory  mucous  membranes. 

1.  The  fever  during  the  six  months  offers  nothing  peculiar 
in  character,  besides  what  occurred  in  the  preceding  period. 
One  rather  serious  case,  not  however  entered  in  these  returns, 
occurred  ill  a  private  patient,  a  shopkeeper  of  Whittlesea, 
aged  about  forty-five,  and  rather  stout.  The  disease  made 
its  onset  suddetily  with  shivering,  and  when  developed  there 
was  delirium,  tending  to  be  violent,  restlessness,  very  dry 
brown  tongue,  thirst,  costiveness,  dry  muddy  skin,  very  scanty 
dark-coloured  urine,  with  pains  in  the  neck,  shoulders,  and 
back,  very  severe.  The  pulse  was  at  first  full,  and  had  an  inter- 
mission, which  went  ofi^,  however,  after  the  heart  was  relieved. 
He  was  bled  three  separate  times  in  the  course  of  two  or 
three  days,  just  to  incipient  syncope,  which  soon  supervened,  so 
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that  not  much  blood  was  drawn  altogether.  The  blood  was 
bufFy,  and  the  fibrin  and  serum  of  a  bilious  colour.  Delirium 
ceased  after  each  bleeding ;  and  when  reaction  took  place 
after  each,  the  fever  bad  abated,  the  tongue  become  moist 
and  white,  there  was  less  thirst,  and  the  pains  of  the  back 
lessened.  Between  each  bleeding  purges  of  calomel,  followed 
by  neutral  salts,  were  given.  The  stools  produced  were  ex- 
cessively dark  and  offensive.  After  the  last  bloodletting  more 
repose  was  gained,  and  the  brownness  of  the  tongue  did  not 
so  soon  return  ;  but  as  all  the  excreting  organs  seemed  ob- 
8tinat(?Iy  averse  to  .perform  their  functions,  powders  contain- 
ing calomel,  nitre,  antimony,  rhubarb  and  camphor,  in. small 
doses^  were  commenced,  and  given  every  four  hours^  which 
produced  the  desired  effect  Profuse  perspiration  set  in; 
the  urine  became  more  plentiful  and  lighter  coloured ; 
the  bowels  were  kept  open,  and  the  intestinal  secretions 
maintained;  sleep  became  more  prolonged,  the  thirstless, 
and  the  sumach  bore  nutriment  betteri  which  it  was  now 
thought  advisable  to  commence  with.  As  the  violence  of  tiie 
disease  was  now  broken,  the  powdei's  were  gradually  given 
less  oftejDi  and  when  the  mouth  became  affected  with  the 
mercury,  were  stopped,  and  occasional  purgatives  and  saline 
diaphoretics  given.  Antimony .  was  useful  as  an  addition  to 
purgatives,  as  it  obviated  any  tendency  to  succeeding  costive* 
ness,.  which  frequently  is  the  case  in  persons  so  disposed 
after  taking  purgatives.  The  stools  had  thus  regained  their 
natviral  colour  and  consistence,  and  the  appetite  had  returned. 
Qonvalescenice,  however, was  slow, and  during  its  course  tarti^x- 
acumin  camphor  mixture,  and  laxative  pills  were  administered. 
Tins  case  was  under  direct  treatment  about  a  fortnighi^ 
Its  nature,  I  suggest,  was  that  of  bilious  fever,  as  the  liver 
seemed  the^mois^  affected  organ,  not  from  any. direct  symp* 
toms  duripg  tlie  height  of  the  disorder,  but  judging  fropi  the 
colour  of  the  blood,  the  muddj  countenance  and  skin,  the 
nature  of  the  stools  brought  away  by  mercurial  purgatives, 
aiid.  the  c.plou,r  of  tlie  urine.  The  delirium  probably  under 
this  view  arose  from  retention  or  absorption  of  bile  in  the  cir- 
culating fluid.  Oostiveness  for  some  time  preceded  the  i^ttack. 
The  individual  was  of  regular  habits,  and  no  drinker.  Not- 
withstanding the  ajpparent  want  of  tolerance  for  venesection, 
shewn  by  early  supervention  of  faintness,  I  judged  it  expe- 
dient to  repeat  it,  from  observing  the  good  effects  of  the  sub- 
sequent reaction,  and  that  xmder  it. the  intermission  of  the 
pulse  disappeared.  Campbo^  was  added  to  the  powders, 
trusting  that  it  would  aid  the  diaphoretic  effect,  give  repose, 
and  tend  to  keep  up  the  reaction  that  followed  the  venesection. 
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2.  The  case  of  Phrenitis  Which  died,  was  of  the  same  charac- 
ter as  those  noticed  in  the  report  for  the  foregoing  six  months, 
and  had  advanced  to  ddeided  effusion  in  the  head  before  me- 
dical aid  was  called  in.  No  fever  existed,  but  a  white  tongue, 
excessive  costiveness,  totial  apathy  of  mind,  and  impaired 
sensibility  and  motorypower.  Croton  oil  was  obliged  to  be 
given  to  move  the  bowels. 

3.  A  few  cases  of  hronchitts  anApneumoma  occun*ed  in  the 
early  period  of  the  rubeolar  epidemic,  and  which  were  proba- 
bly produced  by  a  sinciilar  state  of  atmosphere.  These  all  oc- 
curred in  adults.  The  peculiar  expectoration  of  pneumonia 
was  present,  and  the  disease  appeared  to  be  clrcums^eribdd  in 
its  extent  in  the  lungs.  Neutral  saline  and  antimonial  mix- 
tures were  administered  in  every  case  with  benefit,  no  re- 
course being  found  necessary  fbr  mercuriiils  except  as  ad- 
juncts to  purgatives  at  the  commencement. 

4.  One  of  the  cases  of  hepatitis  occurred  in  the  same  female 
subject  as  in  the  previous  six  months,  and  she  fortunately 
got  over  this  last  and  most  severe  attack.  The  details  and 
remarks  on  it  have  already  been  forwarded.  Suffice  it  to 
say,  that  mercurials  given  as  adjuncts  to  purgatives  seemed 
mueir  more  beneficial  in  this  case  than  when  given  to  pro- 
dice  a  constitutional  effect,  which  appeared  itiore  of  sin  irri- 
tating nature  on  the  liver  than  otherwise. 

The  other  case  of  hepatitis  proved  fatal  in  a  chronic  state, 
which  I  conjectured  had  proceeded  to  abscess,  as  the  lung 
became  involved,  with  dyspnoea,  cough,  expectoration  of 
muco-purulent  matter,  &c.  The  case  took  place  in  a  bastard 
Hottentot,  who  had  been  sick  some  time  befo're  applying  for 
medical  aid.  I  regretted  I  had  not  a  sufficient  supply  of  me- 
dicineS,  of  those  especially  most  suitable  to  such  a  case,  as  I 
think  a  good  deal  might  have  been  done  with  t)ther  means 
than  1  possessed  to  have  averted  or  stayed  the  fatal  termina- 
tion. Miercurials  were  here  also  productive  of  no  benefiit  in 
small  doses  so  as  to  afl^ect  the  system,  and  brought  on  an  in- 
crease of  pain  instead  of  relieving  it,  but  as  addition  to  pur- 
gatives they  were  mbre  valuable.  The  disease  was  at  first 
mitigated  considerably,  and  much  debiltty  remained;  but 
having  no  other  tonics  or  stomachics  than  quinine  and 
cinchona,  the  former  brought  on  a  return  of  pain,  and  the 
latter  caused  constfpatioti  when  given  to  increase  the  appe- 
tite and  strengthen  the  system.  Sarsaparilla  had  a  good 
effect ;  but  the  supply  coming  shoi't,  no  permanent  benefit 
from  it  Was  obtained.  A  return  of  the  active  symptoms 
while  in  a  state  of 'debility,  arid  the  involvement  of  the  lung, 
carried  away  all  hop'6  of  the*  pattieht  recovering,  and  he  finally 
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expressed  bis  opinion  as  to  the  uselessness  of  peiisevemg-  in 
taking  medicines.  No  post-^nortem  examination  could  be 
obtained. 

5.  Rheumatism  is  a  very  frequent  complaint  in  this  country, 
and  is  often  of  a  serious  nature.  Golchicum  and  carbonate  of 
potass  I  have  generally  tried  witb  better  effect  than  anything 
else,  chiefly  in  cases  where  there  is  fever.  None  of  these  cases 
require  any  notice  except  one  in  a  commissariat  issuer,  who 
had  been  subject  for  several  years  to  attacks  of  it  every  now 
and  then,  and  had  been  ill  with  it  during  the  previous  six 
mouths,  but  had  recovered  to  a  very  good  state  of  health, 
I{e  had,  however,  since  taken  to  drinking,  an4»  about  the  end 
of  July,  was  suddenly  seized  with  a  fit  under  which  he  fell 
down  ;  and  on  the  return  of  reaction,  as  apoplectic  symptoms 
manifested  themselves,  by  some  delirium,  faltering  of  speech, 
loss  of  memory,  loss  of  proper  action  of  one  side  of  the 
tongue,  and  pain  of  the  occiput ;  he  was  bled  to  relief  of 
these  symptoms,  which  required  to  be  repeated  next  day  for 
a  return  <rf  the  same.  On  the  third  day,  rheumatism  fairly 
set  in  with  sub-acute  fever,  the  head  symptoms  disappeared 
entirely,  apd  local  affections  of  the  extremities  then  com* 
menced.  Golchicum  and  carbonate  of  potass  were  admi- 
nistered with  considerable  benefit,  and  the  rheumatisin  much 
abated,  and,  in  fact,  he  became  quite  convalescent. 

About  three  weeks  after  the  commencement  of  the  above, 
on  12th  August  he  was  suddenly  taken  with  symptoms  of 
metastatic  rheumatism  o£  the  heart  or  diaphragm  and  the 
stomach.  These  symptoms  under  treatment  disappeared; 
but  the  disease  afterwards  ran  a  course  through  almost 
every  joint  and  fibrous  structure  of  the  body.  As,  before 
tihis,  the  supply  of  colchicum  had  failed,  my  only  recourse 
was  to  compound  squiU  pill  with  blue  pill,  but  chiefly  to 
nitre  in  cream-of-tartar  water,  when  the  acu|»e  symptoms 
were  present,  and  to  bran  poultices  for  the  local  inflamma^ 
tions.  The  urine  became,  under  these  saline  medicines,  clear 
and  plentiful,  from  being  scanty  and  muddy.  Convalescence 
was  assisted  by  quinine  mixture,  but  most  benefit  resulted 
from  sarsaparilla  with  iodide  of  potassium.  By  15th  Septem- 
ber he  was  restored  to  a  fair  state  of  health,  though  much 
crippled  from  the  effects  of  the  disease  on  the  joints.  A  no; 
ticeable  point  in  the  case  is  the  supervention  of  the  rheumatic 
fever  after  twice  venesection ; — a  point  on  which  I  am  not 
able  to  offer  any  reasonable  explanation. 

6.  Measles,  for  several  months  before  its  arrival  here,  had 
been  prevalent  in  other  surrounding  parts  of  the  Eastern 
province,  as  Beaufort,  Cradock,  Graham^s  Town,  &c.,  where 
many  cases  proved  fatal  from  these  subsequent  effects.     This 
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disease  attacked  also  ^b  frontier  posts  in  this  part  of  the 
country  some  time  before  it  reached  Whittlesea,  as  Fumess 
iPost,  forty  miles  off,  and  Kamarstone,  twelve  miles  hence. 
Both  white  and  black  were  attacked,  adult  as  well  as  chil- 
dren ;  but  the  most  numerous  cases  were  amongst  the  latter. 
Measles  in  this  colony  is  only  an  epidemic  at  intervals  of 
years,  and  does  not  prevail  at  all  seasons,  as  it  does  in  Eng- 
land, this  being  the  first  epidemic  since  my  arrival  in  the 
colony  about  six  years  ago.  Coloured  people,  old  or  young, 
do  not  seem  to  suffer  much  from  its  invasion  ;  and  they  do 
not  consider  it  necessary,  nor  do  they  find  themselves  obliged, 
to  keep  to  their  huts  or  take  much  medicine,  so  that  the 
majority  of  actual  cases  amongst  them,  never  came  under  my 
cognisance  unless  they  were  more  severe  than  the  generality. 
Whittlesea  was  fii'st  attacked  by  the  epidemic,  and  subse- 
quently Shiloh.  No  deaths  took  place  to  my  knowledge  in 
either  locality,  but  some  might  have  occurred  amongst  the 
Fingoes,  who  are  rather  careless  and  indifl^erent  about  life. 

The  disorder  attacked  two  adult  European  females,  one  of 
whom  had  it  when  young.  At  the  commencement  of  the 
attack  in  one  where,  before  the  eruption  came  out,  which 
was  tardy,  considerable  dyspno&a  manifested  itself,  with  some 
other  threatening  symptoms  of  aQ^Bction  of  the  lungs,  vene- 
section was  adopted  with  marked  benefit,  and  soon  after  the 
skin  became  affected,  and  in  a  few  days  the  disease  had  run 
its  course,  and  that  mildly.  In  the  other  case  where  no  such 
call  shewed  itself  for  bleeding,  the  disease  was  more  pro- 
tracted, and  the  eruption  slow  in  appearing,  and  the  current 
and  subsequent  chest-symptoms  troublesome,  till  a  sponta- 
neous menorrhagia  took  place,  that  gave  much  relief. 

Can  any  analogy  be  traced  between  the  former  of  these  two 
cases,  and  the  previously  detailed  one  of  rheumatism  ?  Both 
are  similar  in  the  circumstance,  that  after  the  employment  of 
venesection,  the  existence  of  a  latent  disease,  that  already 
pervaded  the  system,  became  manifest.  Did  the  loss  of  blood 
diminish  the  vital  resistance  of  the  nerves  and  vessels,  which 
had  power  sufiicieht  before  to  counteract  the  morbific  molecu- 
lar changes,  and  allow  the  latter  to  usurp  the  dominion  over  the 
healthy  vital  forces.  Lithic  acid  in  the  one,  and  the  rubeolar 
poison  in  the  other,  when  retained  in  the  circulation,  produced 
in  the  first  case  symptoms  of  apoplexy,  as  occurs  sometimes 
in  gouty  subjects,  when  the  secretion  of  urine  is  checked, — and 
in  the  second  engorgement  of  the  lungs ;  each  implication 
being  determined  by  the  peculiar  affinities  inherent  in  these 
morbid  constituents  of  the  blood  for  certain  internal  organs, 
when  their  egress  is  prevented  by  the  general  depuratory 
excretions  of  the  kidneys  and  skin. 
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The  most  useful  treatment  amongst  tlie  children  seemed  to 
be  an  emetic  in  the  sickening  stage,  followed  by  compound 
jalap  powder ;  and  if  the  eruption  was  slow  in  appearing, 
James's  powder,  warm  bath,  and  hot  drinks  brought  it  out 
freely,  and  relieved  the  feverish  oppression.  If,  after  the  sub- 
sidence of  the  eruption,  any  head  or  chest  symptoms  shewed 
themselves,  compound  jalap  powder,  followed  by  the  promo- 
tion of  free  perspiration  by  the  above  means,  sufficed  to  relieve 
them.  For  adults  a  mixture  of  antimony  and  nitre  seemed 
of  most  consequence  during  the  course  of  the  disease,  after 
the  preliminary  evacuation. 

7.  The  case  o{ Phthisis  died  1st  October,  after  six  months' 
duration'  of  more  decided  symptoms,  though  ill  since  her 
arrival  at  this  place  in  January,  from  the  same  cause. .  Cod- 
liver  oil  was  tried,  and  found  successful  in  ameliorating  the 
disease  for  a  time,  giving  strength,  improving  the  bodily 
appearance,  and  lessening  the  cough.  After  about  three  weeks 
use  of  it,  however,  s'ome  dietary  ilnprudence  was  followed  by 
smart  diarrhoea,  and  afterwards  tlie  oil  could  never  be  re- 
sumed, from  its  affecting  the  stomach  and  bowels..  The 
course  of  the  disease  afforded  nothing  out  of  the  usual  run 
of  such  cases.  Medicines  for  diarrhoea  and  cough  required 
to  be  changed,  as  their  continuance  proved  they  had  lost 
their  efficacy.  As  a  cough-pill,  hyoscyamus  and  ipecacuanha 
seemed  to  be  of  more  service,  and  for  a  longer  period  than 
others  I  had  the  meansof  trying.  Decoction  of  cinchona  at  first 
served  the  double  purpose  of  checking  diarrhoea,  and  increas- 
ing the  appetite.  Laudanum  was,  however,  the  final  re- 
source after  all  others  had  lost  their  effect,  both  for  the 
cough  and  diarrhoea.  Quinine  mixture  was  daily  given  for 
the  latter  periods  ;  and  if  administered  just  at  the  commence- 
ment of  the  accessi6n  of  the  hectic  fever,  had  some  effect  in 
shortening  its  course,  and  indeed  of  altogether  checking  its 
supervention  for  that  time. 

Another  case  of  Phthisis  subsequently  has  developed  itself, 
and  is  now  under  treatment  in  a  European  girl,  aged  14,  of 
dark  complexion.  She  had  the  measles  during  the  epidemic 
when  it  visited  Shiloh  ;  and  as  they  left  her,  some  suspicion 
arose  that  the  constitution  had  received  a  severe  injury  from 
no  convalescence  taking  place  from  that  disease.  Various 
minor  disturbances  of  the  economy  supervened,  as  dyspepsia, 
irregular  bowels,  spurious  uterine  pains,  as  if  menstruation 
were  about  to  commence,  some  cough,  which  was  merely 
attributed  to  the  reliquise  of  measles.  Most  of  these  adven- 
titious symptoms  disappeared  under  treatment;  but  the 
cough  became  more  developed,  and  apparent  debility  re- 
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n^ained  with  considerable  constitutiouaJ  debility.  Still,  not 
suspecting  phthisis,  quinine  mixture  was  given,  as  I  had  no 
milder  form  of  tonic,  as  there  was  great  loss  of  appetite,  and 
much  mental  and  bodily  prostration  ;  but  it  aggravated  the 
symptoms  without  increasing  the  appetite.  Stethoscopic  exa- 
mination, however,  revealed  mischief  in  the  lungs  ;  and  phthi- 
sis being  now  conjectured  to  be  the  real  state  of  matters, 
treatment  was  varied  in  consequence  with  benefit.  A  cough- 
mixture  of  hyoscyamus,  ipecacuanha,  and  soda  proved  useful, 
acid  remedies  of  ordinary  kind  being  found  hurtful,  both  to 
the  cough  and  the  stomach. 

The  known  views  of  the  prevalence  of  excess  of  acidity  in 
consumptive  persons,  and  the  late  discovery  of  a  peculiar 
acid  secreted  m  the  air-cells  of  the  lungs,  may  tend  to  corrobo- 
rate the  above  observation  on  the  treatment  of  this  case.  Cod- 
liver  oil  was  commenced  with,  in  one  drachm  doses  three  times 
a-day,  and  Iceland  moss  was  given  as  a  medicinal  nutrient,  to 
which  a  few  grains  of  columba  were  added  once  a-day,  with 
the  effect  of  restoring  the  appetite.  The  cough  has  now 
subsided  from  its  prevalence  almost  every  hour  during  the 
night,  the  evening  paroxysms  have  abated,  the  strength  and 
appetite  have  been  improved.  In  both  these  cases  diuretics 
were  found  to  be  injurious,  producing  symptoms  analogous 
to  strangury.  In  each  case,  was  distinctly  observed  the  ver- 
milion border  to  the  edge  of  the  gums,  a  known  characteristic 
of  a  phthisical  constitution. 

8.  On  the  subject  of  Dysentery  I  may  refer  to  ciivses  already 
forwarded,  for  information  on  the  disease  as  it  occurred  dur- 
ing this  period,  and  for  the  theoretical  remarks  appended 
thereto.  I  have  little  further  to  add,  but  to  confirm  my 
opinion  concerning  the  use  of  mei'curials  in  this  complaint, 
and  to  suggest  that  their  curative  effect  here  may  arise  from 
their  setting  up  a  counter-irritation  in  the  liver,  antagonistic 
to  the  irritation  of  the  disease  in  the  colon  ;  and  this  effect, 
in  ray  observation,  is  superior  to  the  mercurial  irritation  of 
the  whole  system  for  the  relief  of  the  disease.  It  does  not 
appear  at  all  necessary  to  affect  the  gums  with  mercurials  in 
these  cases ;  and  those  cases  in  which  1  have  seen  the  gums 
affected,  have  not  betr&yed  much  benefit  derived  from  the 
medicine  towards  the  control  of  the  disease.  Amongst  a  few 
cases,  I  may  mention  that  I  had  ordered  powders  containing 
hydrargyrus  cum  creta  to  be  taken  three  times  a-day,  for  a 
mild  though  obstinate  case  of  dysentery  in  a  female,  and  the 
mouth  became  affected,  without  influencing  the  disease  at  all. 
But,  observing  that  single  powders  taken  during  exacerba- 
tions  of  the  disease   generally  relieved  them,   they  were 
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ordered  to  be  taken  under  the  guidance  of  ttie  patient's 
feelings  entirely.  The  mouth  did  not  become  again  efiected, 
and  the  disease  subsided  under  this  mode  of  treatment. 

In  a  case  where  I  had  found  it  necessary  to  administer 
blue  pill  to  affect  the  system,  and  carefully  noticing  its  pro- 
gress, it  appeared  that  an  irritation  of  the  liver  was  amongst 
the  first  symptoms  induced,  manifested  by  pain  and  heat  in 
the  region  of  that  organ,  which  was  not  concerned  in  the 
disease,  increased  on  motion  or  coughing,  paiii  of  the  shoulder, 
and  some  nausea,  and  that  subsequently  the  gums  became 
affected,  and  a  perspiration  broke  out,  while  the  hepatic 
symptoms  subsided.  In  this  case,  also,  the  more  trouble- 
some effects  of  the  mineral  in  the  mouth  and  other  parts 
were  got  rid  of  by  inducing  copious  perspiration  after  the 
necessity  for  the  mercurial  influence  no  longer  existed. 

In  children  I  have  generally  found  the  greatest  benefit  to 
arise  from  giving  a  purge  of  calomel  and  rhubarb,before  giving 
hydrargyrus  cum  creta,  which  was  combined  with  Dover's 
powder. 

The  administration  of  too  much  opium  I  have  also  seen  to 
be  injurious ;  for,  when  the  system  gets  under  its  influence, 
its  astringent  effect  passes  off,  and  a  sedative  and  relaxing 
one  takes  place,  and  the  natural  symptoms,  which  ought  to 
guide  one  day  by  day  in  the  administration  of  remedies^. be- 
come concealed  and  masked  under  the  state  of  narcotism.  I 
hence  imagine  it  to  be  an  inexpedient  rule  to  go  by  in  the 
treatment  of  this  disease,  viz.,  treating  the  affection  by 
general  rules  in  every  case,  without  regard  being  paid  to 
symptoms;  for  the  symptoms  become  as  much  a  guide  to 
judge  of  the  intensity  of  the  disease,  and  to  note  the  effect  of 
remedies  by.  As  I  have  neither  found  reason  to  push  the 
influence  of  mercury  to  affection  of  the  system  in  every 
case,  so  neither  do  I  imagine  any  benefit  to  be  attained  by 
narcotising  the  patient  with  opium. 

The  general  system  should  be  kept  as  much  as  possible  *. 

from  participating  in  the  disease,  as  in  the  influence  of  the 
remedies  given  to  cure  it ;  and  the  vital  sensibilities  must  be 
kept  as  much  awake  as  possible*  both  for  the  purpose  of  noting 
the  intensity  of  the  morbid  action, and  for  allowing  nature 
opportunities  of  recovering  lost  ground,  by  recruiting  its 
powers  for  repairing  the  breaches  iiiade  by  the  disease,  when 
held  in  check  by  medicines.  I  wish  to  maintain  that  nature 
is  the  sole  curer  of  the  destruction  caused  by  the  processes 
of  morbid  actions^  and  that  medicines  by  their  more  powerful 
inherent  forces  than  those  of.  the  healtliy  vital,  are  to  re* 
strain  the  former  within  such  boijiuls.  as  the  latt^^  can  act 
for  restoration.      Can  medicines  build  cells,  fibre  or  muscu- 
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lar*  tissue  1  Can  they  cl*eate  new  nuclei  ftotn  their  own  mate- 
rials for  cell  regeneration  ?  Can  they  hence  give  material  to 
form  a  new  mucous  membrane  ?  Can  they  supply  any  gland 
in  the  body  with  new  secretion,  or  reanimate  the  vital  spark 
when  it  has  Aid  1 

9.  During  this  period  of  the  year,  the  Dyspepsia  has  shewn 
no  season  peculiarity,  as  it  did  last  year.  A  case  or  two, 
with  remarks,  have  already  been  forwarded.  The  few  most 
marked  cases  all  seemed  unequivocally  to  be  of  the  bilious 
description,  but  unaccompanied  with  the  vomiting,  so  cha- 
racteristic of  the  form  of  dyspepsia,  during  the  October  and 
November  of  the  preceding  period. 

10.  Disorders  of  the  uterine  system  and  of  the  menstruation 
are,  I  understand,  of  very  frequent  occurrence  through  the 
whole  Country,  both  amongst  English  and  Dutch  females. 
It  tnay  be  attributed,  In  all  likelihood,  to  imprudent  exercise 
and  employment  in  the  early  months  of  pregnancy,  which,  of 
course,  in  a  rural  population,  may  be  easily  imagined. 
Amongst  native  or  coloured  females,  disordered  menstruation, 
111  most  cases,  arises  from  their  custom  of  washing  clothes 
and  linen,  sitting  or  standing  in  the  river,  whether  for  them- 
selves or  others,  as  they  are  the  sole  washerwomen  of  the 
country  ;  European  females  delegating  such  work  to  them  en- 
tirely. The  heat  of  the  cHrtiate  may  contribute  a  quotum  to 
ihe  samd  effect.  The  common  practice  of  European  females 
riding  in  this  colony  from  one  farm  to  another,  performing 
other  journeys  on  horseback,  as  long  as  what  most  males 
could  do,  I  think  is  among  the  chief  causes  of  bringing  on 
abolition,  or  giving  a  tendency  to  it.  The  distance  or  ab- 
sence of  medical  aavice  and  assistance,  again  precludes  the 
victim  of  abortion  from  observing  due  precautions  requisite 
After  such  an  untoward  event ;  and  the  consequence  is  a 
chronic  disease  of  the  uterus  is  gradually  developed,  which 
at  last  gets  so  far  ahead,  as  to  become  very  difficult  of  treat- 
ment. In  such  circumstances  barrenness  generally  succeeds, 
and  dysmenorrhcea  is  a  monthly  occurrence.  In  this  state, 
two  or  three  cases  already  exist  in  this  neighbourhood. 

A  case,  illustrative  of  the  truth  of  the  above  remarks,  oc- 
curred in  a  female  at  Whittlesea.  Being  in  about  the  third 
month  of  pregnancy,  she  continued  riding  out  occasionally 
Its  usual,  and  flooding  took  place,  with  abortion  of  one  ovum  ; 
And  in  the  interval  between  this  and  a  similar  train  of 
events  with  the  second,  as  she  happened  to  have  twins,  she 
fttncied  herself  well  endugh  to  undertake  some  arduous 
household  duties,  Mrhich  made  the  second  attack  more  un- 
managcAble  than  the  former.     From  employing  some  house- 
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Iiold  remedies  at  the  commencement  of  the  second  abortion, 
subacute  inflammation  of  the  womb  set  in,  which,  however, 
was  afterwards  subdued.  She  had  also,  during  this  illness, 
hysterical  abdominal  symptoms,  requiring  separate  treat- 
ment, and  after  a  protracted  illness,  recovery  took  place. 

11.  Personally  I  have  been  acquainted  with  the  histories  of 
four  cases  of  hepatic  abscess  in  this  colony,  and  do  not  doubt 
but  they  are  common.  Two  cases  were  idiopathic,  that  is, 
resulted  from  uncomplicated  inflammation  of  the  liver ;  one 
of  which  proved  fatal  by  bursting  into  the  peritoneal  sac,  the 
abscess  being  situated  between  the  diaphragm  and  upper 
surface  of  the  liver ;  and  the  other  brought  on  the  death  of 
the  patient  by  exhaustion  and  debility, — the  abscess  having 
opened  a  passage  into  the  colon. 

"The  other  two  cases  were  complicated  with  dyseiftery, 
which  was  the  antecedent  disease  to  the  affection  of  the  liver, 
which  began  insidiously,  no  striking  symptoms  manifesting 
its  approach,  and  only  later  on  shewed  signs  of  its  presence 
by  typhoid  or  initiative  fever,  and  some  obscure  local  pain. 

In  one  of  these  cases  the  abscess  had  perforated  the 
diaphragm,  and  invaded  the  lower  lobe  of  the  lung,  givii% 
rise  to  pneumonic  symptoms,  which  masked  the  local  hepa- 
tic signs.  As  no  large  opening  had  been  made  into  a  bronchial 
tube,  so  no  large  evacuation  of  purulent  matter  took  place. 
In  the  other  case  the  abscess  was  entirely  confined  to  the 
substance  of  the  liver,  but  its  upper  wall  was  the  diaphragm. 
Both  these  cases  died  of  asthenia,  and  the  dysenteric  symp- 
toms had  almost  entirely  disappeared. 

Post  mortem  examination  disclosed  the  above  conditions 
of  the  disease,  and  the  fact  that  the  colonic  lesion  had  been 
almost  cured,  as  no  ulcers  in  a  state  of  activity  were  dis- 
covered, and  these  much  fewer  than  expected.  Bath  the»B 
men  were  drinkers,  but  not  drunkards ;  and  both  during  the 
treatment  for  dysentery  had  administered  to  them  consid^- 
able  quantities  of  mercury.  I  am  led  to  imagine,  from  what 
I  have  already  advanced  on  the  action  of  mercury  on  the 
liver,  when  given  in  small  doses,  that  this  treatment  may  be 
no  inconsiderable  cause,  when  carried  too  far,  or  when  too 
prolonged,  of  affections  of  that  organ  in  the  sequel  of  dysen- 
tery ;  and  from  what  I  have  seen  in  this  colony  I  have  more 
reason  for  such  a  belief  than  that  the  absorption  of  pus  from 
the  ulcerated  colon  is  the  sole  cause  of  hepatic  abscess. 
Purulent  deposits  are  very  difi^erent  from  abscesses  from  in- 
flammation, both  in  symptoms  and  pathological  appearance, 
and  could,  I  should  imagine,  be  scarcely  mistaken  for  the 
other.  W.  T.  B. 
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Art.  W.^Ohservations  on  the  Meteorology  of  Canada.  By 
William  Wikder,  M.D.,  Librarian  to  the  Honourable 
the  Legislative  Assembly  of  Canada- 

Amongst  those  who  have  studied  the  subject  of  meteoro- 
logy and  the  climate  of  Canada,  the  idea  has  b^^en  enter- 
tained, that  the  mean  temperature  of  the  t^**©  provinces  is 
nearly  equal  on  an  average  of  years.     The  accompanying 
tables,  though  not  perliaps  perfectly  exact,  have  been  com- 
piled with  the  view  of  obtaining  something  like  an  approxi- 
mation to  the  truth  of  the  above  statements.     They  comprise 
a  period  of  thirty-four  months,  from  1847  to  1849  inclusive, 
being  the  only  years  to  which  the  compiler  had  access,  with 
reference  to  both  sections  of  the  country,  and  are  deficient  ih 
the  months  of  January  1847  arid  February  1849,  of  which  no 
record  could  be  found.     The  month  of  January  1847,  for 
Lower  Canada,  \vas  indeed  available ;  but  the  corresponding 
one  for  Upper  Canada,  necessary  for  comparison,  could  not 
be  procured.     The  whole  of  the  observations  are  taken  from 
a  register  of  the  weather,  kept  at  Montreal,  and  from  those 
furnished  at  the  Royal  Magnetic  Observatory  at  Toronto,  by 
Captain  Lefroy.     The  fruits,  plants,  and  trees  of  a  country 
are  said  to  form  a  good  criterion  of  its  climate,  and  this 
opinion  would  seem  to  be  correct  with  respect  to  the  tem- 
perature of  Canada.     As  one  proof  of  this,  it  may  be  re- 
marked, that  in  June  of  the  present  year,  a  friend  made  ah 
excursion  to  the  Falls  of  Niagara,  and  botanizing  in  the 
woods  surrounding  them,  found  only  two  plants  which  do  not 
grow  on  the  mountain  of  Montreal,  viz.,  the  black  walnut 
and  the  persimmon,  Diospyroa  virginiana,  (L.)  Dio^cia  Octan- 
dria ;  natural  order^  Ebenacece :  a  native  of  the  Southern 
States  of  the  American  Union.      From  hence  he  inferred, 
and  it  appears  justly,  that  the  temperature  of  the  atmosphere 
in  and  about  Montreal  and  the  Falls,  must  be  nearly  the 
same  ;  and  on  examining  the  tables  above  mentioned,  we  find 
the  result  of  the  average  to  be  a  difierence,  for  the  thirty- 
four  months  compared,  of  only  1*46°.   A  further  examination 
also  shews  the  mean  temperature  of  Montreal  is  40*4%  and 
that  of  Toronto  45-50^  whilst  the  means  of  the  two  added 
together  give  the  medium  temperature  of  the  two  provinces 
as  4577°. 

The  eminent  French  philosopher,  Arago,  states  the  mean 
temperature  of  Europe  to  be  56*6°,  and  that  of  the  centre 
of  England  is  said  to  be  50^  It  is  impossible  to  ascertain, 
with  any  degree  of  precision,  the  portion  of  heat  felt  in 
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any  part  of  America,  merely  by  measuring  its  distance  from 
the  equator*  The  nias^ims  which  are.  founded  upon  expe- 
rience in  the  old  hemisphere,  will  not  apply  to  the  new, 
where  the  cold  maintains  a  manifest  preponderance.  Various 
causes  contribute  to  render  the  climate  of  America  different 
from  that  of  the  old  continent.  America  advances  much 
nearer  to  the  pole  than  either  Kurope  or  Asia.  Both  of  these 
have  large  seas  to  the  north,  which  are  open  during  part  of 
the  year,  and  even  when  covered  with  ice,  the  wind  that  blows 
aver  them  is  less  intensely  cold  than  that  whidx  passes  over 
land  in  the  same  high  latitudes ;  but  ia  America  the  land 
stretcher  from  the  St  Lawrence  towards  the  pple ;  and 
spreads  out  immensely  to  the  west.  The  wind,  in  passing 
over  enormous  mountains,  covered  with  snow  and  ice,  be* 
comes  so  impregnated  with  cold,  that  it  acquires  a  piercing 
keenness,  so  that  over  the  whole  of  North  America,  a  north- 
west ifvind  and  cold  are  synonymous  terms.  This  difference 
in  heat  is  supposed  to  be  equal  to  twelve  degrees,  but  Dr 
Mitchell  contends  that  it  amounts  to  fourteen  or  fifteen  de- 
grees. 

It  is  an  undoubted  fact,  that  in  the  same  degrees  of  lati- 
tude, the  winters  are  colder  and  the  summers  warmer  in 
North  America  than  in  £urope.  This  general  observation 
isjvery  important  with  respect  to  agriculture,  commerce,  and 
navigation.  The  following  facts  are  interesting  as  proving 
the  foi*egoing  assertion. — Hudson's  Bay,  in  the  same  latitude 
as  the  Baltic  Sea,  is  even  in  summer  encumbered  witli  ice. 

.  At  New  York,  in  the  latitude  of  Madrid  and  Naples,  the 
winter,  accompanied  with  ice,  lasts,  on  an  average,  146  days ; 
and  the  Delaware  is  frozen  over  five  or  six  weeks.  New  York 
has  the  summer  of  Rome  and  the  winter  of  Copenhagen ; 
Quebec  the  summer  of  Paris  and  the  winter  of  St  Peters- 
burgh.  In  America  it  must  then  be  recollected,  that  the 
climate  by  no  means  depends  altogether  on  the  degrees  of 
latitude,  but  is  influenced,  more  or  less,  by  the  winds,  the 
lakes,  the  great  tracts  of  land  in  the  north,  the  ocean,  and 
the  Gulf  Stream.  In  the  northern  part  of  the  United  States, 
the  medium  temperature  amounts  to  about  46"",  and  in  the 
southern  to  68°  Fahrenheit,  whilst  the  foregoing  tables  shew 
the  mean  temperature  of  the  Ganadas  to  be  45  77°. 

Winter.    Summer. 

The  medium  temperature  of  Lake  Superior  is  21''  63° 

do.  do.  Lake  Ontario  30  72 

do.  do.  New  Orleans  59  83 

^do,  do.  Key  West  70  81 

In  Quebec,  the  thermometer  sinks  to  30°  below  zero,  and 
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rises  in  gummer  to  95""  above  zero.  In  Saltimore,  the  ther- 
mometer rose  twice,  in  the  course  of  eight  years,  to  98^  and 
sank  four  times  below  zero  ;  whilst  in  Montreal  and  Hamil- 
ton (at  the  head  of  Lake  Ontario)  it  has  been  noted  as  high 
as  103"^  of  Fahrenheit  in  the  shade. 

Humboldt  reckons  the  mean  temperature  of  the  air»  oyer- 
land,  nearly  on  a  level  with  the  sea,  at  the  equator,  at  81*6° ; 
the  mean  temperature  of  latitude  45°,  in  £urope,  at  56^  At 
the  pole,  judging  from  the  observations  of  Captain  Parry,  the 
mean  temperature  cannot  be  taken  to  exceed  IS""  below  zero< 

In  the  immense  valley  of  the  Mississippi,  to  the  west  of 
the  Alleghanies,  the  mean  temperatures  are  nearly  the  »Bm0 
as  in  the  corresponding  latitudes  on  the  Atlantic ;  but,  as  in 
Upper  Canada,  compared  with  the  Lower  Province,  the  win- 
ters are  not  so  cold,  nor  the  summers  so  hot.  The  mean 
temperature  of  the  west  coast  of  America  appears  to  cor- 
respond with  tlxe  mean  temperatures  of  the  western  paiis  of 
Europe. 

The  preceding  remarks  apply  only  to  the  temperature  of 
those  parts  of  the  earth  that  are  nearly  as  low  as  the  surface 
of  the  sea ;  but  as  we  ascend  into  the  atmosphere  the  tem- 
perature constantly  diminishes,  so  that  even  in  the  torrid 
zone,  at  a  certain  elevation,  we  come  to  the  region  of  perpe- 
tual congelation.  The  cause  of  this  diminution  of  tempera- 
ture is  the  expansion  of  the  air  in  proportion  to  its  elevation^ 
which  occasions  an  increase  in  its  capacity  for  heat,  and  a 
consequent  lowering  of  its  temperature.  The  diminution  is 
partly  counteracted  by  large  masses  of  earth  which  icominu- 
nicate  heat  to  the  air.  This  is  probably  the  reason  why  the 
temperature  of  Mexico  and  Peru  diminishes,  according  to  the 
observations  of  Humboldt,  only  one  d^ree  of  Falirenheit  for 
every  496  feet  of  elevation  ;  while  in  Scotland,  Dr  Hutton  of 
Edinburgh,  states  the  diminution  to  amount  to  one  degree 
for  about  268  feet  of  elevation.  He  kept  a  thermometer  on 
the  top  of  Arthur^s  Seat,  and  another  at  Leith,  near  the  level 
of  the  sea,  for  three  years.  The  mean  difference  between 
the  two  was  3,  and  the  height  of  Arthur's  Seat,  above  the 
level  of  the  sea,  is  very  nearly  803  feet. 

M.  Arago  has  demonstrated  that  during  the  last  2000  years 
the  temperature  of  the  earth  has  not  varied  so  much  as  one- 
fifth  of  a  degree,  as  otherwise  the  length  of  the  day  would 
have  altered,  which  is  not  the  case. 

When  we  dig  to  a  certain  depth  below  the  surface  of  the 
ground,  we  come  at  last  to  a  situation  in  which,  if  the  bulb 
of  the  thermometer  be  put,  it  remains  unaltered  during  the 
whole  year.     The  heat  at  this  depth  is  considered  as  repre- 
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senting  the  mean  heat  of  the  place  at  ii^  surface  of  the 
ground.  The  bottom  of  the  cavern  under  the  Observatory 
at  Paris,  is  about  ninety  feet  below  the  surface  of  the  earth ; 
a  thermometer  placed  in  it  varies  only  about  one-fifty-fifth  of 
a  degree  during  the  whole  year,  from  62**,  which  is  the  exact 
mean  temperature  of  Paris. 

It  therefore  appears,  from  the  preceding  observations,  that 
at  a  certain  depth  below  the  surface  of  the  earth,  which  does 
not  seem  much  to  exceed  thirty  feet,  the  thermometer  remains 
unaltered  during  the  whole  year,  and  exhibits  the  mean  tem- 
perature of  the  surface  in  that  locality.  Hence  the  mean 
temperature  of  a  place  may  be  determined  by  that  of  springs 
flowing  from  a  certain  depth  (not  less  than  30  feet)  under 
ground.  The  wells  at  New  York  vary  from  32  to  40  feet  in 
depth,  and,  according  to  Dr  Nooth,  the  mean  annual  variation 
of  their  temperature  is  2°,  namely,  from  64°  to  66°;  this  would 
make  the  mean  annual  temperature  of  New  York  66°.  Dr  J. 
Hunter  states  that  the  temperature  of  the  wells  at  Brighton, 
in  Sussex,  vary  from  50°  to  52°,  which  would  make  the  mean 
temperature  of  the  air  in  that  part  of  Britain,  close  to  the 
sea,  51°;  whilst  the  mineral  spring  at  Tunbridge  Wells,  a 
short  distance  from  Brighton,  is  always  of  the  temperature 
of  50°,  as  appears  from  observations  made  in  winter  and  sum- 
mer. Thus  it  would  seem,  that  at  a  certain  depth  below  the 
surface  of  the  earth,  a  thermometer  indicates  the  mean  tem- 
perature on  the  surface ;  that  this  depth  is  not  much  more 
than  80  feet ;  and  that,  probably,  no  great  increase  of  tem- 
perature could  be  found  at  the  depth  of  60  feet.  When, 
however,  we  penetrate  to  a  greater  depth  below  the  surface, 
the  temperature  becomes  higher  than  the  mean  of  the  place, 
and  the  elevation  of  the  thermometer  increases  as  the  depth 
augments. 

The  vegetable  kingdom  in  America  has  reigned  under  two 
great  aspects,  those  of  forests  and  prairies.  The  forests  ex- 
tend from  the  River  St  Lawrence  to  the  Gulf  of  Mexico,  over 
plains,  declivities,  and  mountains.  A  European  can  form  no 
idea  of  the  magnitude  and  beauty  of  the  American  primeval 
forests  and  trees ;  and  while  in  France  there  are  said  to  be 
only  thirty-seven  kinds  of  trees  that  grow  to  the  height  of 
30  feet,  there  are,  in  America,  one  hundred  and  thirty  kinds 
which  exceed  this  measurement ;  which,  with  the  variety 
of  their  growth  and  foilage,  are  the  admiration  of  every  be- 
holder. 

On  a  review  of  the  vegetable  products  of  the  Canadas,  we 
find  that  in  both  Provinces  they  are  much  the  same,  a  conse- 
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quence  that  migl^t  be  expected  to  follow  froai  ihe  ftimilArity 
of  climate*^ 

Of  those  of  Upper  Cantvda  it  may  be  remarked,  that  all  the 
fruits  generally  found  in  Britain  thrive  reoaiapkably  well ;  but 
the  plum,  afiplei^  atrawberry,  raspb^ry,  and  meWn,  attain  a 
luxuriance  of  growth  and  perfection,  as.&tated  by  a  modern 
writer^  unknown  in  Sritain.  Th^  melon,  planted  in  the  open 
ground,  in  moat  yeara  produeea  exoellent  cropa*  In  many 
places  vines  prosper  well.  Peiuehes  are  indigenous  south  of 
the  parallel  of  iS^^  or  at  least  grow  rapidly  from  the  stone^ 
and  bear  fruit  witliin  a  few  years ;  although  good,  and  rich 
flavoured  grapes  and  peaches  are  seldom  met  with,. owing  to 
their  culture  being  neglected.  The  same  observations  apply 
to  all  garden  produce,  which  will  attain  a  degree  of  luxuriance 
unknown  in  JBritain,  with  much  leas  care  and  culture.  In 
Lower  Cana(l^,  the  new  land.,  is  covered  with  .timber.;  the 
greater  part  of  the  trees  being  from  2  to  3  feet  in  diameter ; 
— -the  larger  the  timber,  the  better  the  soil ; — -and,  therefom, 
the  choice  of  land  is  generally  directed  by  the  growth  pf  tinai- 
ber  on  it.  Where  beech,  maple,  hickory,  butternut,  and  chest* 
nut  grow,  we  find  a  good  soil  of  yellow  or  hazel  loam ;  wh^rp 
elm,  white  ash,  white  oak,  butternut,  and  red  oak  grow,  the 
soil  is  strong;  where  white  pine,  hemlock  pine,  bircb^.and 
spruce  grow,  the  soil  is  sandy ;  cedar  swamps,  though  often 
composed  of  good  soil,  are  not  desirable,  unless  easy  todi^^iFi ; 
black  ash,  soft  maple,  or  plane  swamps,  are  mostly  on  a  clay 
or  marl,  and  if  well  drained  make  lasting  meadows ;  >vhere 
there  are  small  poplai*  and  small  white  birch,  the  soil  is  poor, 
being  ligl>t  loam  on  white  clay. 

The  foregoing  may  be  taken  as  a  descriptive  list  of  forest 
trees  in  the  Lower  Canada,  and  the  soils  on  which  they  grow- 
The  soils  most  congenial  for  orchards  are  light  loam  or  gravel. 
Apple  trees  thrive  much,  also,  on  rx)eky  or  limestone  land. 
A  great  variety  of  apple,  pear,  peach,  plum,  cherry,  grape- 
vines, and  other  fruit  trees,  may  be  found  in  the  iieighUo9r- 
hood  of  Montreal :  the  apples  from  thence  are  considered 
superior  to  any  other.  Cherries,  chestnuts,  walnuts,  hickory, 
hazel,  and  filbert  nuts,  grow  wild,  aB  in  Upper  Canada — as 
do  gooseberries,  strawberries,  raspberries,  bilberries,  cran- 
berries, and  black  currants. 

These  details  will,  it  i$  hoped,  be  of  some  service  to  those 
whose  attention  ipay  be  directed  to  the  study  of  tl^e  elimate 
of  the  Canadas,  and  their  agricultural  capabilities. 

^  Remarks  on  the  Meteorology  of  Canada,  by  ray  aon-ln-law  Dr  Stratton, 
R,N.,  may  be  foafid  in  the  Edltfbargh  Medicarand  Stir^tcal  Journal  fbr  January 
18i7,  July  1847,  and  Janutry  lfi4«. 


Meteorology  of  Gdnada*  281 

The  pi*esent  rage  for  emigration  to  Noi*th  America  and 
Canada,  has  certainly  been  the  means  of  eliciting  much 
valuable  information  relative  to  those  countries;  but  it  has 
also  produced  much  merely  literary  speculation,  numerous 
ridiculous  blunders,  and  not  a  few  wilful  misrepresentations. 
The  dictum  of  Voltaire,  that  Canada  was  merely  a  barren 
rode,  oovei-ed  with  perpetual  frost  and  snow,  has,  with 
strangers,  passed  into  a  proverb*  But  the  emigrant  farmer 
may  be  told  with  truth,  thai  although  the  season  appears 
short,  and  the  oold  intense  dt  certain  periods,  the  winters  are 
more  pleasant  and  salubriouS)  and  the  summers  warmer  than 
those  of  Britain  ;  the  seasons  more  uniform,  and  the  air  more 
clear  and  dry. 

The  following  results  taken  from  the  Government  Meteo- 
rological Observations,  made  at  Toronto  for  the  past  ten 
years,  will  serve  to  correct  any  erroneous  impressions  re- 
specting the  climate  of  Upper  Canada ; — 

Mean  temperature,  taken  from  ten  years'  observation,  44*3^ 
Highest  temperature,  95'0°— i2th  July  1S45. 
Lowest         do.  IS-e"*— 16th  Januaiy  1840. 

Total  number  of  days  on  which  rain  fell,  965. 

Yearly  average,  97. 
Total  number  of  days  on  which  snow  fell,  475. 

Yearly  average,  47. 
Totail  number  of  days  perfectly  fair,  2213; 

Yearly  average,  221. 

Average  yearly  depth  of  rain,  33*4  inchfes. 

Average  yearly  depth  of  snow,  56*6  do. 
Mean  temperature  of  four  summer  months,  62'6*',  four  warm- 
est months. 
Mean  temperature  of  four  winter  months,  26-6°,  four  coldest 

rnonths. 
It  is  to  be  remarked,  that  if  a  particle  of  snow  or  rain  falls 
during  the  twenty-four  hours,  the  day  is  respectively  con- 
sidered at  the  observatory  as  a  rainy  or  snowy  day. 

Toronto,  Canada,  August  1850. 


Akt.  III. — Upon  the  Inosteatoma^  a  Fatty  Tumour  found 
in  the  Uterm.  By  Dr  William  Busch.  (Muller's  Arehiv 
fur  Anatoniie,  Physiologic,  und  Wissenschaftliche  Medicin, 
1851.     Heft  iv.,  pp.  358.) 

,  A.l^dy,  aged  fifty, years,  wholiad  suffered  for  the  space  of 
eight  years  under  obstinate  leucorrhoea,  discharged   from 
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the  vagina,  about  eleven  months  previOuft  to  the  d«l/te  of  the 
paper,  amidst  pains  like  those  of  labom%  a  tumonr  as  large 
as  the  fist.  This  had  taken  place,  however,  without  being 
signified  to  any  physician.  Since  that  time,  there  issued 
periodically  from  the  os  uteriy  a  sero-mucous  fluid  of  a  pesti* 
lential  smell,  and  at  intervals  small  flat  masses  came  away. 

Upon  the  external  examination,  the  fUndm  nUri  was 
found  somewhat  enlarged  lying  above  the  symphy^id  pubis. 
Internal  examination  shewed  the  vaginal  portion  to  be  quite 
sound ;  the  lips  a  little  separated  from  each  other,  so  that 
scarcely  could  the  tip  of  the  finger  be  placed  between  them. 
Through  the  cavity  of  the  vagina,  the  examiner  felt  the 
body  of  the  uterus  considerably  distended,  so  that  this  organ 
filled  the  largest  portion  of  the  pelvic  cavity.  In  other  re- 
spects, it  appeared  not  particularly  hard,  and  it  was  free 
from  pain  on  being  touched.  By  means  of  the  finger,  the 
wall  of  the  uterus  could  be  separated  from  the  body  therein 
contained.  The  uterine  sound  entered  through  ttie  neck  of 
the  uterus,  and  then  encountered  an  impediment.  From  this 
the  wall  of  the  uterus  appeared  to  be  sound,  and  the  disten- 
sion of  the  organ  could  only  be  produced  by  a  new  produc- 
tion filling  up  its  cavity. 

Though  both  the  smell  of  the  fluid  and  the  emaciation  of 
the  patient  gave  rise  to  the  suspicion,  that  in  this  case  a 
Karkinomatous  degeneration  was  the  disease,  yet  this  infer- 
ence  was  contradicted  by  the  healthy  condition  of  the  tervix 
uteri,  and  the  wall  of  the  uterus,  so  far  as  by  the  exploring 
finger  could  be  ascertained.  It  was  rather  to  be  presumed, 
that  a  non-malignant  tumour  had,  from  mortification  and 
detachment  of  individual  portions,  produced  the  cadaverous 
odour. 

Some  time  previously,  I  met  with  three  Such  portions, 
which  had  been  detached  immediately  after  examination.  The 
size  of  these  fragments  varied  from  that  of  a  large  pea  to  a 
bean  ;  their  shape  was  in  general  roundish,  but  the  surface 
was  not  smooth,  and  presented  diflerent  depressions,  such 
as  soft  bodies  which  lie  upon  each  other  communicate  ;  their 
colour  was  reddish-gray ;  their  consistence  of  that  degree 
that  the  bodies  could  be  rubbed  down  between  the  fingers. 
When  thrown  into  water,  they  speedily  sank  to  the  bottom. 

When  a  transverse  section  of  them  was  made  with  a  sharp 
knife,  the  section  appeared  to  be  perfectly  homogeneous. 
With  the  unaided  eye,  in  no  part  was  it  possible  to  observe 
any  trace  of  fibrous  structure.  As  little  was  this  perceptible 
when  we  broke  off  some  of  the  substance,  by  which,  for  in- 
stance in  medullary  swellings,  or  when  the  t^or^pora  <6aUd(iiti 
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run  in  the  same  direeiton,  we  observe  the  fibrous  appearance 
almoBt  as  distinctly  as  the  real  fibrous  structure  in  fibrous 
tumours*  In  one  of  these  detached  portions,  however,  we 
observed  in  two  different  sections  an  appearance  of  consider- 
able  interest. 

As  in  Karkinoma  reticularey  irregular  net-like  figures  are 
disseminated  in  the  gray  ground-work,  so  here  are  carried 
through  the  tumour  thick  yellow  cords  of  more  regular  cylin*- 
drioal  shape,  like  threads.  The  course  of  these  is  various. 
Some  are  more  or  less  parallel  with  each  other ;  others  lie  at 
right  angles  to  these,  and  so  forth ;  only  one  does  not  in- 
tersect another,  but  passes  freely  above  or  beneath  it. 

When  a  portion  of  the  gray  ground- mass  is  placed  under 
the  microscope,  it  proves  this  to  be  very  opaque  ;  but  by 
moderately  strong  pressure  it  is  possible  to  discover  some- 
thing regarding  the  structure.  The  chief  part  of  this  is  a 
great  mass  of  fibres,  as  these  figures  would  shew  any  one 
who  had  seen  them  for  the  first  time,  without  knowing  the 
subsequent  appearances.  These  fibres  are  of  very  variable 
breadths ;  some  are  double  the  breadth  of  others ;  they  are, 
as  it  appears,  cylindrical,  but  never  have  a  smooth  outline. 
Sometimes  they  appear  slightly  undulated,  as  may  be  seen 
in  figure  2,  upon  attentive  examination.  Their  course 
is  very  iiYegular ; — sometimes  straight,  sometimes  bent  to 
this  side  or  to  that  side,  and  altogether  in  the  most  differ- 
ent directions,  so  that  they  allow  the  texture  to  appear  as  if 
perforated.  The  meshes,  which  in  this  manner  are  formed 
in  the  intervals  of  these  fibres,  are  hence  not  uniform  and 
like  each  other,  enclosed  by  bundles  of  fibres  lying  beside 
each  other,  but  irregular  throughout. 

In  this  many-ways  contorted  net-work,  there  may  be  ob- 
served still  other  figures,  and  which  constitute  by  far  the 
smaller  part  of  the  mass.  Of  these  one  set  are  globules  of 
irregular  shape,  mostly  twice  as  large  as  the  blood-eorpuscles, 
and  which,  from  the  way  in  which  they  refract  the  light,  prove 
themselves  to  be  fat-globules, — an  inference,  which  was 
afterwards  found  to  be  correct,  by  treating  them  with  ether. 
The  other  set,  which  were  more  abundant  in  comparison  with 
the  last  mentioned,  consist  of  a  granular  completely  amor- 
phous detritus,  upon  the  peculiarities  of  which,  nothing  more 
satisfactory  can  be  communicated. 

This  whole  mass,  namely,  the  fibrous  net- work,  with  its  con* 
tent^is  intersected  in  individual  spots  by  large  fibrous  bundles, 
which  are  united  in  the  form  of  neat  sheaves.  The  fibres 
which  compose  these  bundles  completely  resemble  in  struc- 
ture the  separate  and  individual  ones.     Of  similar  sheaves 
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ulso  eonsist  those  of  the  above m«itiaii«d  thick  cerda^  whi<di, 
with  the  unaided  eye,  were  remarked  to  be  of  deep  yellow 
colour  upon  the  section  of  one  of  the  tumours. 

As  the  outline  of  tliese  fibres  was  very  dark,  and  in  general 
the  whole  mass  was  opaque,  I  expected  that  I  should  be  able  to 
remedy  this  by  means  o^  strons^  (pressure ;  but  by  this  means 
the  whole  figure  was  at  once  changed.  Where  previously  the 
slightly  tortuous  slender  threads  ran,  in  tlieir  places  bristled 
short  spit-like  needles.  These  rods  are  throughout  straigbt, 
sometimes  so  far  that  two  or  more  lie  together,  givii^  the- im- 
pression as  if  they  were  ramified.  Between  them  lay  the  amor- 
phous substance,  as  previously.  In  order  to  be  quite  certain 
that  these  bodies  were  composed  of  fibres,  I  compressed  some  of 
them  under  the  microscope,  and  was  able  tlien  to  observe  their 
origin.  Very  natural,  accordingly,  is  the  conjectnre,  that  the 
long  fibres  are  formed  in  this  manner,  that  many  of  these  rod- 
like bodies  lie  upon  each  other,  and  thus  produce  the  impresr 
sion  of  a  thread ;  but  upon  the  most  careful  examinatiai^ 
neitlier  I  nor  those  to  whom  I  shewed  these  figures  could 
observe  a  conjunction  of  several  short  bodies  into  one  long 
one. 

In  order  to  be  able  better  to  study  the  nature  of  these  enig- 
matical bodies,  I  determined  to  remove,  where  it  was  possible 
the  suiTounding  substance,  and  I  applied  to  one  object-gla^s 
some  drops  of  ether,  in  order  previously  to  remove  th^  appa- 
rent fat-globules.  The  fat-globules  indeed  disappeared,  but 
with  them  also  at  the  same  time  the  fibres,  which  first  be*- 
came  progi*essively  pale,  and  at  length  were  no  longer  to  be 
distinguished.  The  small  needle-like  crystals  first  disap* 
peared,  then  the  individual  fibres  ;  the  thick  bundles  resisted 
the  action  longest.  This  was  the  proper  place  for  performing 
the  chemical  experiments  which  could  be  undertaken  on  the 
small  specimen  that  I  possessed.  Hot  ether  and  hot  alcohol 
dissolved  the  crystals  exactly  as  cold  ether.  As  they  were  ai 
the  same  time  insoluble  in  water,  it  hence  resalts  that  they 
were  formed  of  an  adipose  or  fat  matter.  A  solution  pre- 
pared in  cold  ether  was  enclosed  in  a  watch-glass,  and  allowed 
to  evaporate  in  the  atmospheric  air^  in  order  to  be  able  to 
observe  more  accurately  the  probable  formation  of.  crystal^ 
upon  the  votatilisaticm  of  the  ether.  When  the  ether  was 
completely  evaporated,  there  remained  in  the  glass  a  greasy 
white  deposit,  which  under  the  microscope  was  shewn  to  bo 
drop-like  fat 

A  portion  of  the  tumour  was  aftorwards  boiled  in  water 
for  several  mimites.  The  fibres  tn^mained  after  this.,f^.tiFely 
unchanged ; — a  proof  that  this  fat  does  not  becoiiEie  liquid  at 
one  hundred  degrees.      By  this  character  it  is  altogether 
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separated  from  th^  %me$  &S  ^e  iMnial  forms  of  fat ;  sinc^  as  to 
iStearin,  Margarin,  Olein,  Batyrln,  the  liquefying  point  lies 
more  or  less  'below  one  hundred  degrees.  From  these 
forms  of  fat,  the  one  obtained  ^rom  this  tumour  is  further  dis- 
tingnished  by  another  reaction  ;  jiainely,  that  neither  warm 
nor  coH  potass  effects  in  it  aiiy  perceptible  change. 

A  figure  is  given  shewing  the  bundles  .of  fibres  which  Dr 
Bni^h  bad  boiled  with  pure  potass  for  the  space  of  throe 
miiautes.  It  is  seen  tliat  in  tiiis  the  ia^ermeidiaite  substance 
i»  dissolved,  while  in  the  fibres  not  the  sligl>test  change  can 
be  observed*  This  fat  is  therefore  not  convertible  into  aoap. 
Cbncentrated  hydrochloric  acid  induced  nochango^in  thie 
fibres  ;  neither  did  acetic  acid.  Concentrated  sulphuric  acti4 
on  the  other  hand,  induced  a  transformation.  One  poi*tioa  c^ 
the  tttrtioor  ti-ea^ed  with  this  acid  became  at  first  yellow,  then 
brown;  afterwards  red,  then  of  a  violet  colour,  and  c¥eatually 
passed  into  a  dark  black  green.  These  changes  in.  colour 
tbllowed  each  other  very  rapidly,  so  that  it  was  requisite  to 
perform  the  ejpperiment  several  tunes  after  eaxjb  other,  in 
drder  to  be  able  to  observe  accurately  the  succession  of 
changes.  When  a  portion  of  the  substance  thus  altered  is 
placed  under  the  microscope,  though  the  fibres  are  still  io  be 
Observed,  yet  they  have  become  consideraJ^ly  paler>  and  their 
outline  is  no  longer  so  regular  as  formerly,  and  sometimes  it 
is  entirely  interrupted. 

if  the  dilt^ite  acid  is  warmed,  the  substance  whidi  had  pre- 
viously been  of  a  clear  brown  colour,  passes  through  all  the 
sliad'cs  of  colour,  which  the  tumour  itself  liad  first  shewn, 
itntil,  iA'  the  course  of  boiling,  it  has  become  entirely  dark 
green.  During  this  process,  the  observer  sees  the  tumour, 
which  floats  in  the  acid,  at  first  become  gradually  contracted 
at  the  edges,  then  divided,  and  at  length  disappear,  so  that 
the  experimenter,  after  he  has  boiled  the  acid,  no  longer  ^ds 
any  crystals. 

If  we  ask,  for  what  sort  of  fat  we  must  mgard  the  fibres  or 
crystals,  after  these  reactions,  I  find  among  the  known  va- 
rieties of  fet,  no  one  which  perfectly  corresponds,  to  tlie  prcr 
sent.  From  the  usual  forms  of  fat  it  is  excluded,  as  has  been 
above  said,  by  its  lilgh  liquefying  point,  and  its  unsaponifiaJctle 
quality.  By  these  two  properties,  it  may  stand  next  to  Chple- 
stearin ;  but  from  this  it  is  again  separated  by  the  shape, 
and  furthermore,  by  this  circumstance,  that  it  is  not  crystal- 
lised from  the  solution,  but  is  precipitated  in  an.^morphous 
form.    Meanwhrle  it  may  bear  the  name  of  Inosteakin. 

Similar  crystalline  formatiQn&,  nevertheless,  have  not  been 
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altogether  unnoticed  previously.  The  first  person  who  has 
described  something  of  this  kind  is  John  Miiller.  In  the 
year  1836,  of  his  Archives  of  Anatomy,  page  219,  he  speaks, 
in  noticing  the  structure  of  a  collonematromihe  collection,  of 
Pockels, — of  similar  crystalline,  club-shaped  needles  "  which 
are  not  soluble  in  acids  and  alkalies.  By  means  of  the  latter, 
which  dissolved  the  uncry stall ised  portion  of  the  tumour,  the 
needles  may  be  separated.  The  crystals  were  destroyed  by 
boiling  portions  of  the  tumour  in  water;  but  they  remain  un- 
changed at  the  temperature  of  the  human  body.  In  hot  spirit 
of  wine  they  are  insoluble ;  in  boiling  ether  soluble." 

That  these  elements  are  analogous  to  ours,  appears,  further, 
when  the  observer  compares,  with  the  figure  given  by  myself, 
the  figure  given  by  Miiller,  which  was  afterwards  published 
in  the  Treatise  on  the  Minute  Structure  and  the  Forms  of 
Morbid  Tumours,  table  third,  figure  13.  These  are  altogether 
such  needle-shaped  clubs,  as  in  our  figure,  which  represents 
the  bursting  crystals,  are  accidentally  present,  only  very  small, 
lying  onefold  ;  and  the  mass  of  the  uncrystallised  matter  is 
more  considerable  than  in  our  tumour.  This  last  circumstance 
may  also  cause,  that  the  tumours  from  the -collection  of  Pockels 
are  so  much  softer  than  ours;  since  they  looked  like  jelly,  and 
trembled  on  being  touched.  This  circumstanc^  permits  us 
to  think,  by  chemical  examination  of  the  substance,  that  of 
the  softer  albuminous  matter  much  more  was  present  than 
in  our  case.  It,  may  also  be  possible,  that  this  same  sub- 
stance, which  in  our  case  shewed  itself  in  the  sheaf-like  fibrous 
bundles,  or  the  individual  long-stretched  fibres,  there  appeared 
only  in  the  short  spit-shaped  crystals,  in  which  the  fibres  of  our 
tumour  first  at  bursting  were  divided.  There  are  still,  how- 
ever, great  chemical  differences,  which  oblige  us  to  separate 
tliQse  two  forms  of  fat,  although  morphologically  they  are  so 
similar  to  each  other.  Both  possess  the  common  qualities,  that 
they  are  soon  soluble  in  hot  ether,and  that  they  are  not  conver- 
tible into  soap  with  alkalies.  But  while  the  crystals  of  the 
tumour  examined  by  me  are  soluble  in  boiling  alcohol,  and  are 
destroyed  by  hot  sulphuric  acid,  in  neither  of  these  was  this 
the  case  in  the  tumour  described  by  Miiller.  Again,  while  in 
the  tuniour  described  by  me,  the  liquefyingpoint  was  above  one 
hundred  degrees,  the  matter  of  the  tumour  of  Miiller  melted 
away  in  a  temperature  between  the  heat  of  the  human  body 
and  that  of  boiling  water. 

Next  to  this  case  there  is  a  short  notice  upon  these  crystals 
by  Virchow  in  the  first  part  of  the  Archives  of  Pathological 
Anatomy,  page  334.    V irchpw  niust  have  often  met  with  these 
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formations  in  places  in  which  pijtrefying  animal  substance 
has  lain  for  along  time  within  the  body,  as  in  carious  destruc- 
tions of  the  internal  ear,  and  in  exudations  into  the  paren- 
chyma of  the  lung.  I  would,  from  his  short  description,  regard 
our  crystals  unconditionally  as  the  same,  did  he  not  mention 
that  they  were  dissolved  in  hot  ether,  and  that  then  after 
cooling,  they  were  precipitated  in  drops  like  a  white  acid 
reacting  fat  of  a  disagreeable  odour ;  whereas  our  crystals 
remained  dissolved  in  cold  ether. 

With  these  passages  there  is  another  which  it  is  difficult 
to  reconcile.  In  the  third  volume  of  the  Transactions  of  the 
Midwifery  Society  of  Berlin,  page  202,  he  speaks  of  the  same 
crystals,  that  he  succeeded  in  dissolving  the  same  by  treating 
them  with  cold  ether.  Probably  he  had,  on  the  second  oc- 
cqision,  before  him  a  species  of  fat,  which,  though  morpholo- 
gically like  the  first,  was  chemically  different.  As  to  the 
figure  which  Virchow  gives  at  figure  9,  in  relation  to  this, 
tjiey  might  fully  resemble  the  fibres  of  the  tumour  described 
by  me,  providing  they  had  a  more  lengthened  course ;  be- 
cause then  they  might  lie  tailed  or  caudate,  as  fibres  of  cel- 
lular tissue  ;  but  in  portions  so  short  as  Virchow  represents 
them,  I  have  never  been  able  to  observe  the  undulating  arched , 
direction,  but  constantly  only  the  straight  spit-shaped  crystals. 

On  the  action  of  other  reagents,  acids,  alcohol,  he  gives  no 
information,  nor  states  the  degree  of  heat  at  which  the  crystals 
melted ;  hence  I  know  not  whether  the  crystals  seen  by  Vir- 
chow are  analogous  to  those  seen  by  Miiller,  or  those  ob- 
tained by  myself. 

To  the  present  time  we  are  acquainted  with  two  species  of 
fat  chemically  different  from  one  another,  which  present  them- 
selves to  the  eye  in  this  remarkable  form,  and  both  are  hitherto 
very  incompletely  known.  The  quantity  of  this  new  species  of 
fat  which  was  at  my  command  >yas  too  small,  to  enable  me  to 
perform  with  it  a  satisfactory  chemical  and  elementary  ana- 
lysis. As  soon  as  opportunity  is  given  me,  I  shall  make 
known  the  results. 

As  to  the  origin  of  these  forms  of  fat,  already  has  it  been 
mentioned  by  Muller,  that  he  had  very  frequently  met  with 
several  of  these  cryst^.l8  in  tumours,  which  had  been  preserved 
in  spirit  of  wine;  and  in  like  manner  has  Virchow  seen  them  in 
the  Colloid  tumour  of  the  ovary,  though  in  smaller  number  in 
proportion  to  the  other  substances ;  as  he  has  also  observed 
them  particularly  in  all  sorts  of  putrefying  masses,  for  instance 
in  gangrene  of  the  lungs,  caries  of  thd  petrous  portion  of  the 
temporal  bone,  in  the  follicles  of  the  tonsils,  in  the  deposits 
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which  are  formed  in  consequence  of  pessaries  being  allowed 
to  remain  long  in  the  vagina.  Sometimes,  however,  there  also 
arise  tumours,  in  which  these  crystals  are  characteristic,  and 
of  which  they  constitute  the  principal  part.  Of  these  hitherto, 
three  instances  are  recorded. 

The  two  first,  from  the  collection  of  Pockels,  one  from  the 
brain,  the  other  from  the  female  mamma,  John  Miiller  has 
described,  under  the  name  of  Collonema,  on  account  of  its  pecu- 
liar soft,  tremulous  condition.  Whether  in  this  sort  of  tumour 
the  crystals  were  contained  from  the  first  in  the  spit-like 
shape,  or  whether  they  first  througli  the  separation  of  the 
texture,  were  reduced  to  that  condition,  that  they  shewed  in 
the  beginning  the  fibrous  sheaves  seen  in  the  tumour  described 
by  me,  cannot  be  determined. 

The  third  case  is  the  one  from  the  uterus  described  by  me. 
In  this  I  may  finally  be  permitted  to  direct  attention  to  the 
more  accurate  examination  of  similar  cases,  sincfe  these  tu- 
mours, if  they  have  not,  in  consequence  of  the  great  mass  of 
salivin  or  albuminoid  matter,  as  in  the  cases  given  by  Mul- 
ler,  the  jelly-like  appearance,  yet  perfectly  resemble  masses 
of  distintegrating  muscular  flesh  ;  and  hence,  probably,  they 
might  often  pass  under  other  names,  if  the  microscope  did 
not  furnish  the  explanation.  It  would  be  very  desirable,  fur- 
ther, to  have  one  single  opportunity  of  examining,  in  the  re- 
cent state,  one  large  tumour  consisting  of  this  substance ; 
since  this  matter,  which  constitutes  its  principal  portion, 
in  this  form  at  least,  is  hitherto  unknown  in  the  sound 
state  of  the  organism,  and  in  its  constitution,  presents  extra- 
ordinary characters. 


Art.  IV. — Noaographical  Observations  and  Cases  illustrat" 
ing  the  Course^  Nature,  and  Termination  of  the  Disease  of 
the  Jaw-Bones  incident  to  Lucifer-Match  Makers. 

Die  Krankheiten  der  Arbeiter  in  der  Phosphorzwfidliolz  Fab- 
riken,  Insbesondere  das  Leider  KieferknoekendurchPhosr- 
phorddmpfe,  §'c.  Bearbeitet  von  Dr  FilEiHKRRiir  Erkesi? 
von  BiBRA  and  Dr  Lorenz  Geist.    Erlangen,  1847,  8vo. 

The  Diseases  of  the  Workers  in  the  Lucifer-Match  Manufac- 
tories, especially  the  Disease  of  the  Jaw-Bon^s^  from  Va- 
pours of  Phosphorus,  in  a  Chemico*PhysU>logieal,'Mj^iito^ 
Chirurgical,  and  Medical  Police  Relation.    By  Dp  Firb1«-  ' 
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HERN  Ernest  von  Bibra  and  Dr  Lorbnz  Gbist.     With 
Nine  Copperplate  Drawings.    Erlangen,  1847,  8vo. 

I. — Semeiographical  Phenomena  and  Course  of  the 

Disease. 

Whether  the  upper  or  the  lower  jaw  is  attacked,  the  ear- 
liest symptoms  common  to  all  the  cases  is,  according  to  the 
testimony  of  all  observers,  pain  in  the  teeth ;  toothach.  This 
begins  after  a  sojourn  in  the  manufactory  varying  from  six 
months  to  twelve  years;  in  one  case  given  by  Lorinser  it 
made  its  appearance  after  only  five  weeks.  The  pain  attacks 
apparently,  one  or  more  teeth  ;  or  it  spreads,  in  some  cases, 
like  pain  proceeding  from  a  rheumatic  cause,  over  one  or  both 
halves  of  the  jaw.  Only  in  very  rare,  and  at  the  same  time 
violent  cases,  is  it  not  limited  to  one  side,  but  extends  also 
to  the  other  half  of  the  jaw-bone.  This  pain  is  described  as 
gnawing,  beating,  alternating  with  violent  shootings ;  some- 
times intermitting,  sometimes  continuous.  In  certain  cases 
this  pain  commences  at  once  in  the  beginning  of  working, 
continues  two  weeks  or  so,  then  leaves  the  patient  for  months 
and  years,  returns  after  this  interval,  even  several  times, 
until  at  length  the  deep-seated  disease  breaks  forth.  The 
general  feelings  of  the  patient  often  continue  undisturbed 
during  the  time  of  working ;  and  just  after  a  space  of  from 
fourteen  days  to  six  months,  when  the  patient  has  discon- 
tinued from  working,  the  disorder  breaks  out.  With  the  ex- 
ception of  only  a  few  cases,  in  which  the  observer  directed  in 
special  observation  to  the  carious  tooth,  or  the  tooth  had  been 
extracted  before  the  commencement  of  medical  treatment,  as 
not  uncommonly  happens,  there  is  a  spoiled  tooth,  in  which 
the  pain  commences,  and  from  which  it  appears  to  extend. 

Along  with  this  pain  in  the  teeth  is  associated,  according 
to  the  observation  of  Neumann,  in  certain  cases,  itching  of 
the  gums,  and  the  patients  spit  blood,  which,  according  to 
their  statements,  must  proceed  from  the  palate.  This  obser- 
vation Dr  Geist  has  not  made ;  but  he  is  of  opinion  that  this 
blood  is  drawn  by  sucking  from  the  gums,  because  the  patients 
feel  instinctively  that  it  contributes  to  the  alleviation  of  the 

pain. 

After  the  toothach  has  continued  in  the  manner  stated  for 
weeks,  or  even  months,  during  which  time  the  girls  often 
enough  continue  to  work  in  the  most  incautious  manner,  it 
is  no  Iwi^fer  confined  to'  the  teeth,  but  is  diffused  over  the 
whola  <w]^p«r>  arti  lower  half  of  the  jaw  in  which  the  spoiled 
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tooth  is  seated,  and  it  radiates,  in  violent  cases  even,  over 
the  entire  half  of  the  face  and  heck,  corresponding  to  the  seat 
of  the  disease.  In  some  cases  the  lymphatic  glands  of  the 
neck  are  swelled,  and  become  painful ;  the  gurii  which  sur- 
rounds the  diseased  tooth  becomes  red,  swollen,  and  the  cheek 
may  in  like  manner  be  swelled^  as  it  at  the  beginning  pre- 
sented a  hard  tense  swelling.  In  many  instances,  the  gum  is 
swollen,  and  forms  a  soft  elastic  tumour,  which  receives  the 
impression  of  the  finger.  This  is  particularly  the  case  when 
the  upper  jaw  is  the  seat  of  the  disease  ;  and  in  this  not  un- 
frequently,  especially  in  slight  cases,  the  soft  palate  also  par- 
takes, and  it  evinces  a  more  or  less  deep  red,  elastic,  puffy 
swelling,  which,  in  the  ordinary  cases,  remains  confined  to 
the  half  of  the  palate  directed  to  the  diseased  side  of  the  jaw- 
bone ;  but  in  more  severe  cases,  extends  also  to  the  other 
half. 

In  other  cases,  there  is  formed,  amidst  tense  throbbing 
pains,  at  the  spot  of  the  diseased  tooth,  a  circumscribed 
phlegmon  of  the  gum  ;  this  proceeds  to  abscess,  which  bursts, 
or  being  opened  by  the  surgeon,  discharges  at  first  good  mat- 
ter, afterwards  grayish  fetid  matter,  and  is  converted  into 
an  open  sore,  which,  from  the  progressive  retraction  of  its 
edges,  goes  on  gradually  enlarging.  When  this  is  not  the 
case,  the  gum,  which  hitherto  had  formed  a  soft  elastic  swell- 
ing, is  drawn  back  at  its  edge,  or  there  are  formed  in  it,  both 
on  the  side  directed  to  the  cavity  of  the  mouth,  and  on  that 
turned  to  the  cheek,  small  abscesses,  which  burst  and  dis- 
charge purulent  matter.  Further,  the  purulent  matter  is 
felt,  particularly  when  the  upper  jaw  is  attacked,  to  be  as  if 
sandy,  when  rubbed  between  the  fingers,  by  the  admixture 
of  very  small  particles  of  bone.  At  this  stage  of  the  disorder, 
the  teeth  of  the  affected  side,  equally  whether  they  are  sound 
or  carious,  begin  to  be  loose,  and  either  drop  out  sponta- 
neously, or  are  taken  away  by  the  finger.  The  extent  in  which 
the  teeth  in  this  manner  are  lost,  usually  denotes  also  the 
extent  to  which  the  disease  has  attacked  the  jaw-bone. 

In  the  gum  there  are  formed  several  abscesses,  which,  after 
bursting,  discharge  fetid  purulent  matter ;  the  gum  then  gra- 
dually loses  its  bright  colour,  becomes  livid  and  is  undermined 
by  more  or  fewer  fistulous  passages.  From  these  the  puru- 
lent matter  oozes  as  from  a  sieve,  fills  the  empty  alveoli,  and 
the  probe  penetrates  through  the  different  openings  to  the 
bone,  which,  when  the  upper  jaw  is  affected,  is  felt  altogether 
rough  and  carious. 

On  the  cheek,  which  hitherto  had  formed  a  hard  tense 
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swelling,  with  more  or  less  of  erysipelatous  redness,  the  ery- 
sipelatous-like  inflammation  proceeds  in  individual  spots, 
more  or  less  distant  from  the  diseased  bone,  to  the  formation 
of  circumscribed  phlegmons;  abscesses  are  formed,  which 
bursting  discharge  fetid  purulent  matter,  and  through  which 
the  probe  advances  in  a  direction  straight  or  oblique  to  the 
bone.  The  gum  has  in  the  meanwhile  become  more  consi- 
derably retracted,  or  it  is  macerated  in  the  first  bone  se- 
creted fluid,  and  its  texture  is  completely  dissolved ;  it  floats 
with  the  remains  of  the  periosteum  in  the  purulent  matter ; 
tod  the  alveolar  processes  stripped  of  their  soft  coverings  lie 
exposed  to  view,  and  appear  to  project  into  the  cavity  of  the 
mouth.  When  it  is  the  upper  jaw,  these  exposed  processes 
present  a  dirty  gray  or  gray-black,  irregular  and  carious-look- 
ing appearance.  When  the  disease  is  in  the  lower  jaw,  this 
denuded  portion  presents  partly  its  normal  colour,  in  parts, 
a  gray,  whitish,  reddish,  generally  a  variously  coloured  hue, 
and  its  surface  is  in  some  parts  smooth,  in  others  rough.  At 
this  stage  of  the  disease  the  mucous  membrane  of  the  cheeks, 
Iheir  muscular  layer,  the  organs  of  deglutition  and  the  parotid 
gland  may  be  sympathetically  aff*ected,  and  of  this  the  conse- 
quences are  gangrenous  destruction,  difficult  deglutition  and 
salivation. 

The  patients  at  the  commencement  of  the  disease  are  at- 
tacked by  slight  febrile  symptoms,  lose  appetite,  suff*er  from 
increased  thirst,  and  irregularity  in  the  intestinal  excretion, 
and  where  the  most  prevalent  is  constipation.  Not  unfre- 
quently  gastric  symptoms  are  added.  The  tongue  is  loaded ; 
the  taste  mucous  and  bitter ;  weight  at  the  epigastric  region, 
and  pain  in  the  frontal  region  are  felt.  When  the  patients 
are  of  strong  constitution,  or  not  scrofulus,  when  the  local 
disease  is  of  greater  or  more  limited  extent ;  while  the  opera- 
tion of  the  phosphorous  vapours  is  more  or  less  intense ;  fever 
symptoms  proceed  either  during  the  whole  chronic  course  of 
the  malady,  as  ethostic  reaction,  or  they  entirely  disappear, 
or  they  are  aggravated  in  the  opposite  case,  when  the  disease 
riins  an  acut^  course,  to  synochal  reaction,  which  at  length, 
on  following  the  unfavourable  direction,  which  the  local  dis- 
ease takes,  or  under  the  approach  of  general  dangerous  cir- 
cumstances, especially  the  softening  of  tubercles  deposited  in 
the  lungd,  terminates  in  consumption. 

According  as  the  upper  jaw  or  the  lower  jaw  is  the  seat  of 
the  disease,  considerable  difi^erences  take  place  in  the  further 
course  of  the  disease.  These  difl^erences  require  that  it  be 
considered  in  the  following  manner. 
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(A.)  COURSE  OF  THE  DISEASE  IN  THE  UPPEE  JAW. 

In  the  upper  jaw  the  disorder  assames,  m  the  majarity  of 
cases,  a  chronic  course,  and  the  symptoms  are  milder,  though 
among  these  there  are  not  wanting  instances  which  induce 
frightful  destruction  in  the  bones  of  the  face  or  terminate 
fatally. 

When  in  slight  cases  the  gum,  which  has  contini^  i&r 
months  swelled,  as  if  pufiped  up^  and  reddened,  is  either 
strongly  retracted  to  the  edges  of  the  teeth,  or  has  fonned 
abscesses,  from  the  bursting  of  which  the  retraction  of  the 
gum  has  followed ;  if  the  teeth  have  become  loose  or  have 
dropped  out,  and  there  takes  place  a  rather  scanty  but  slightly 
gray  and  fetid  suppuration  ;  the  observer  beholds  the  upper 
jaw-bone,  to  an  extent  more  or  less  considerable,  stripped 
of  its  coverings,  and,  as  it  were,  projecting  into  the  cavity  of 
the  mouth.  Often  it  is  merely  the  alveolar  arch  which  thus 
projects ;  but  sometimes  the  entire  body  of  the  bone  is  ex- 
posed. The  portion  which  lies  thus  patent  to  ^^ew  is  always 
of  a  dirty  black-gray  colour ;  its  outline  of  compact  bone 
(lamina  vitrea),  is  destroyed ;  and  the  cancellated  tissue  of 
the  bony  substance  of  the  alveolar  arch  is  exposed  to  view; 
This  shews  the  bone  to  be  rough,  angular,  sharp-edged,  full 
of  inequalities,  as  if  it  were  carious.  It  is  completely  per- 
meated by  the  sanious  matter  secreted;  and  along  with  tliis 
are  constantly  detached  small  particles  of  bone,  which  com- 
municate to  the  purulent  matter  a  sand-like  condition. 

At  the  commencement  this  exposed  portion  of  bone  re-* 
mains  firm  ;  but  after  some  months  it  becomes  gradually 
loose ;  and  if  the  surgeon  seizes  it  with  a  pair  of  strong 
forceps  or  nippers,  he  is  satisfied  that  it  is  moveable,  and  al- 
ways to  greater  extent  as  it  lies  exposed,  so  that  uniformly 
the  limiting  boundaries  around  the  diseased  portion  are 
covered  by  soft  parts.  The  destruction  of  the  anterior 
wall  of  the  alveoli^  whether  it  is  entire  or  only  partial,  al- 
ways gives  rise,  while  the  intermediate  walls  remain  unin- 
jured, to  many  sharp  corners  in  the  diseased  bone,  which 
irritate  the  tongue  and  cheeks,  and  give  occasion  to  sympa^ 
thetic  inflammations  of  these  organs. 

In  the  subsequent  course  of  the  disease  the  bone  always 
becomes  more  loose  and  moveable ;  large  portions  are  de- 
tached from  it,  or  remain  ready  to  be  removed  by  the  forceps  ; 
the  portion  of  bone  lying  exposed  is  always  diminishing  in 
si^,  and  at  length  it  either  comes  away  of  its  own  accord, 
or  it  is  with  little  trouble  removed  by  chirurgieal  means. 
When  this  has  taken  place^  healthy  granulations  springilig 
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from  the  body  of  the  bone,  fill  up  the  cavity  formed  by  the 
loss  of  substance  in  the  bone,  and  as  this  is  united  with  the 
remains  of  the  gum,  cicatrization  and  healing  follow,  leaving, 
however,  behind,  a  depression  in  the  alveolar  arch  more  or 
less  considerable. 

Case  Fi  ust.  (Case  4th  of  Von  Bibra  and  Geist.) — ^Kunigunda 
Sellmaier,  twenty-six  years  of  age,  applied  to  Dr  Geist  on  the 
8th  September  1845,  and  stated  that  she  had  worked  without 
intermission  from  1838  in  a  lucifer-match  manufactory,  witli- 
out  during  that  time  having  been  unwell.  She  had  worked 
in  the  place  in  which  the  process  of  dipping  and  drying  the 
matches  is  performed,  and  she  had  never  been  occupied  with 
numbering  or  packing  the  matches.  Her  duty  had  in  an- 
other apartment  consisted  in  placing  the  separate  matches  in 
the  match  frames.  About  the  end  of  the  month  of  August 
1845,  she  was  for  the  first  time,  amidst  feelings  of  general 
health  entirely  undisturbed,  attacked  by  pains  in  the  right 
upper  jaw,  with  swelling  on  the  cheek,  which  she  regarded  as 
toothach,  because  at  an  earlier  period,  a  carious  tooth  and 
its  crown  had  crumbled  away.  But  as  at  this  latter  period 
the  gum  was  swollen,  and  she  was  afraid  that  she  might  suf- 
fer at  length  the  known  disease,  she  was  desirous  in  good 
season  to  apply  for  medical  assistance. 

The  girl  was  of  middle  stature,  well-formed,  slender,  of 
brunette  colour,  healthy  complexion,  regular  as  to  menstrua- 
tion, free  from  marks  of  dyscrasia  ;  the  appetite  was  good ; 
the  functi5ns  of  the  thoracic  and  abdominal  organs  were  un- 
disturbed; the  state  of  strength  was  favourable;  no  fever 
was  present.  Beyond  the  symptoms  now  stated  she  had  no 
complaint. 

Upon  examining  the  cavity  of  the  mouth,  I  found  the  gum 
on  the  right  half  of  the  upper  jaw,  from  the  first  to  the  last 
molar  tooth,  swelled,  and  this  swelling  extended  in  breadth 
to  the  middle  line  of  the  gum,  was  resisting,  was  hot  and  of 
a  deep  red  colour,  painful  upon  pressure,  and  at  the  same 
time  there  issued  thick  phlegmonous  purulent  matter  in  drops 
at  the  spots  of  the  carious  tooth.  This  was  the  second  mo- 
lar tooth,  and  as  its  crown  was  crumbling  away,  there  was 
observed  here  a  deepening  of  the  gum,  at  the  bottom  of  which 
the  carious  tooth  was  evident*  The  other  teeth  were  sound. 
The  cheek  was  a  little  swelled,  of  erysipelatous  redness,  and 
of  increased  heat. 

Two  leeches  were  applied  to  the  gum  ;  an  aromatic  wash 
was  ordered ;  and  alternately  a  dose  of  Glauber's  salt. 

This  was  followed  by  diminution  of  the  swelling  of  the 


294  Eivamples  of  the  Lucifer-Match  Makers^ 

gumj  abatement  of  pain;  and  the  last  symptom  scarcely 
again  came  under  consideration.  The  patient  was  not  hin- 
dered one  moment  frorii  working  in  other  employiftent,  and 
felt  throughout  no  after  operation  upon  the  organism,  though 
not  less  the  local  disease  pursued  its  peculiar  course.  The 
swelling  was  never  completely  dispersed,  but  became  periodi- 
cally larger.  The  roots  of  the  carious  tooth  dropped  out, 
atid  the  contiguous  sound  teeth  became  loose. 

The  disease  persisted  without  remarkable  change,  through 
the  months  of  October  and  November,  until  in  the  course  of 
the  month  of  December  the  following  changes  took  place. 

In  the  place  of  the  second  molar  tooth  that  had  dropped 
out,  the  gum  began  to  be  drawn  back,  and  shewed  at  the 
edge  of  the  retroflected  portion,  a  very  red  inflamed  border 
from  half  a  line  to  onfe  line  in  breadth.  This  was  the  ab- 
sorbed part  of  the  gum,  a  process  which  destroyed  the  gum 
in  the  circumference  of  the  part  of  the  alveolar  process  which 
was  attacked.  Between  the  edges  of  the  absorbed  gum  still 
appeared  a  dirty  yellow  moveable  piece  of  bone  of  the  alveo- 
lar process,  from  which  issued  an  extremely  loathsome  smell. 
Quite  the  same  was  the  case  with  the  penultimate  molar 
tooth,  where,  in  like  manner,  the  gum  was  absorbed,  and  a 
femall  portion  of  loose  bone  shewed  itself.  Simultaneously 
the  two  incisor  teeth  of  the  right  side,  the  canine  tooth,  the 
first,  third,  and  fourth  molar  teeth  were  loose  and  near  drop- 
ping out,  and  hereby  indicated  the  probable  extent  of  the 
disease. 

In  the  course  of  the  month  of  January  1846,  the  gum  had 
become  still  more  retroflected  ;  and  in  the  place  of  the  second 
molar  tooth  in  the  bone  there  was  formed  a  deep  hole,  be- 
cause here  the  interior  wall  of  the  alveolus  had  been  ab- 
sorbed, and  the  alveolar  process  appeared  to  be  divided  into 
two  halves.  Through  this  hole  the  probe  went  into  the  an- 
trum Highmorianum.  At  the  same  time  the  whole  alveolar 
{process,  from  the  second  incisor  tooth  to  the  penultimate  mo- 
ar  tooth,  was  loose,  and  its  separation  Was  to  be  expected. 
A  grayish  fetid  suppuration  continued  in  moderate  amount ; 
the  denuded  bones  had  lost  their  yellow  colour,  and  were- of 
a  dark  gray ;  the  external  lamellae  of  bone  were  destroyed  ; 
the  anterior  wall  of  the  alveoli  was  in  part  eaten  through  ; 
and  the  first,  third,  and  fourth  molar  teeth  had  dropped 
out. 

During  the  last  month,  the  course  of  the  disease  was  void 
of  fever ;  the  patient's  general  health  was  good,  with  the  ex- 
ception that  once  in  the  beginning  of  January  she  had  la- 
boured for  eight  days  under  slight  rheumatism  of  the  right 
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shoulder.  The  treatment  was  accordingly  of  the  expectant 
character  ;  and  excepting  the  use  of  a  mundifying  lotion  for 
the  mouth,  nothing  further  was  prescribed,  and  required  to 
beprescribed. 

The  oflfensive  smell  corinected  with  the  disease,  on  account 
of  which  the  patient  required  to  cease  from  work,  obliged 
her  on  the  27th  of  January  1846,  to  enter  the  hospital.  In 
the  beginning  of  February  the  loose  piece  of  alveolar  pro- 
cess was  extracted,  and  on  the  14th  the  patient  was  dis- 
charged. 

On  the  23d  of  February  she  Was  again  seen,  and  the  fol- 
lowing was  her  state. 

The  alveolar  process  from  the  second  incisor  tooth  to  the 
last  molar  tooth  inclusive,  was  away.  The  first  incisw  tooth 
was  still  loose  ;  but  according  to  the  statement  of  the  patient, 
it  had  become  in  some  degree  firmer,  and  appeared  to  be 
about  to  be  retained.  The  last  molar  tooth  stood  firm  in  its 
socket.  Immediately  before  it  was  a  small  portion  of  the 
bone  still  uncovered,  and  on  both  sides  of  this  uncovered 
fragment  of  bone  were  seen  arising  granulations  which 
tended  to  cover  it.  The  posterior  part  of  the  gum,  which 
was  hot  destroyed,  had,  in  the  entire  length  of  the  removed 
alveolar  process,  from  behind,  forwards,  and  outwards,  been 
dr&wh  upwards,  arid  filled  with  the  granulations  proceeding 
from  the  body  of  the  upper  jaw,  the  deep  cavity  formed  by 
tiie  I'emoval  of  the  alveolar  process. 

'The  general  condition  of  the  patient  left  nothing  to  be  de- 
Sired,  and  she  miglit  be  considered  as  completely  cured. 

Thfe  detached  portion  of  alveolar  process,  which  was  not 
entirely  preserved,  forms  a  pyramidal  piece  of  bone,  the  apex 
of  which  is  turned  upwards,  and  the  base  below.  It  em- 
braces the  whole  thickness  of  the  alveolar  processes,  and 
contains  in  its  basis  the  sockets,  or  alveoli  of  the  first, 
second,  and  third  molar  tooth,  and  the  canine  tooth.  The 
canine  tooth,  and  the  first  molar  tooth,  which  in  the  figure 
are  represented  in  their  sockets  had  dropped  out  in  the 
course  of  the  disease,  and  are  represented  only  to  render  the 
viev^r  of  the  preparation  more  clear.  Both  teeth  are  perfectly 
sound  ;  present  nowhere  any  trace  of  caries,  but  the  tips  of 
their  roots  are  of  a  dark  gray  colour  and  transparent.  The 
detached  piece  of  bone  is  one  inch  two  lines  broad,  one  inch 
two  lines  high,  and  the  same  in  thickness.  Of  the  two  com- 
pact plates  of  bone  which  enclose  without  and  within  the 
spongy  texture  of  the  alveolar  arch,  the  anterior  is  in  the 
greatest  part  destroyed  and  absorbed ;  the  posterior  is  in  part 
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preserved.  Throughout,  the  cancellated  bony  tissue  of  tlie 
alveolar  arch  is  denuded,  and  lies  exposed  as  during  the 
course  of  the  disease.  The  colour  of  this  portion  is  partly 
gray,  partly  brown,  and  which  proceeded  only  from  the  sanious 
matter  by  which  the  bone  was  so  long  surrounded,  and  which 
necessarily  diffused  itself  everywhere  through  the  cancellated 
texture,  after  the  denuded  compact  bone  was  destroyed.  The 
anterior  and  posterior  walls  of  the  alveolar  arch  are  in  like 
manner  partly  perforated,  parfcly  absorbed,  the  periosteum 
everywhere  destroyed,  while  the  alveolar  arch  shews  a  large 
amount  of  bloodvessels,  which  gives  the  appearance  of  hav- 
ing been  eaten  with  caries. 

This  patient  was  shewn  at  the  twenty-third  meeting  of 
German  Natural  Piiilosophers  and  Physicians,  held  at 
Niirnberg.  The  preparation  is  in  the  possession  of  the 
Chirurgical  Division  of  the  General  Hospital. 

Case  Second.    (6th  of  Von  Bibra  and  Geist) — ^Barbara 
Kreutzer,  tliirty-two  years  of  age,  of  middle  size,  slender,  of 
fair  complexion,  without  considerable  children's  diseases ;  fif- 
teen years  without  difficulty  in  menstruation;  free  from  marks 
of  dyscrasia,  never  unwell,  and  never  suffering  from  pectoral 
disorder;  had  entered  eight  years  previously  into  a  lucifer* 
match  manufactory,  and  was  employed  for  three  years  in  the 
duty  of  fixing  the  matches.     During  this  time  she  was  never 
unwell ;   but  she  sometimes  suffered   from  toothach,  espe- 
cially once  very  severely  in  the  winter  of  1840.   As,  however, 
she  had  several  carious  teeth,  she  paid  no  further  aHentioa 
to  this  pain,  and  the  symptoms  became  alleviated,  when  she 
sucked  the  gum  so  as  to  draw  blood.     In  the  year  1841  she 
left  the  manufactory,  but  returned  again  to  it  in  May  1844. 
For  ten  weeks  she  was  employed  in  fixing  the  matches,  bat 
after  this  time  she  came  to  the  numbering  and  packing  them ; 
and  at  this  she  continued  till  the  outbreaking  of  the  disease 
about  Christmas  1845.     At  this  time  the  third  molar  tooth 
in  the  left  upper  jaw  began  to  be  painful ;  but  the  pain,  after 
fourteen  days,  abated ;  then  it  returned  in  the  middle  of 
January,  and  did  not  again  leave  the  patient.    She  continued, 
meanwhile,  working  until  she  was  found  in  the  researches 
undertaken  by  the  Royal  Public  Physician  by  public  orders, 
in  tlie  genei'al  manufactories,  and  was  directed  to  eease  from 
working.    This  happened  in  the  beginning  of  February*   But 
she  did  not  flipply  to  Dr  Geist  till  April, 

On  examination,  the  che^  was  foui]4  swelled)  of  a  slight  , 
erysipelatous  rednessy  hard.  In  the  right  upper-jaw»  the  canine*  < . 
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tooth  was  wanting;'  in  the  left,  the  third,  fourth,  and  fifth 
molar  teeth  were  carious,  and  in  the  left  lower  jaw  the  fourth 
molar  tooth ;  the  other  teeth  were  sound.  The  left  upper 
jaw  was  the  seat  of  a  violent  boring;  gnawing  pain,  which 
radiated  over  the  whole  upper  jaw  and  the  left  cheek,  and 
even  extended  into  the  left  eye  ;  the  conjunctiva  of  whidh  was 
reddened.  The  patient  had  the  sensation  as  if  the  tooth 
were  lengthened,  and  the  pain  was  aggravated  to  a  violent 
degree  when  she  attempted  to  close  the  lower  jaw.  The 
gum  was  very  much  reddened,  swelled,  firm,  resisting,  and 
swelling  extended  over  the  left  half  of  the  gum. 

In  the  month  of  March,  in  the  site  of  the  third  molar 
tooth,  there  was  formed,  amidst  great  pain,  an  abscess  in 
the  gum,  which  burst,  and  discharged  grayish  fetid  purulent 
matter,  mixed  with  blood. 

The  general  condition  of  the  patient  was  not  disordered. 
She  was  free  from  fever ;  the  appetite  was  good,  digestion 
regular ;  she  had  no  cough  ;  the  general  strength  was  good. 

Eight  leeches  were  applied  to  thecheek;  the  gumswere  soari- 
fied;  friction  with  mercurial  ointment  was  prescribed;  the  use 
of  a  mundifying  lotion  to  the  mouth,  and  laxative  medicine. 

Essential  abatement  of  pain  and  swelling  of  ttie  gum  fol- 
lowed ;  but  the  progress  of  the  local  morbid  process  was  un- 
interrupted. 

Through  the  course  of  the  month  of  May,  the  edges  of  the 
abscess  in  the  gums,  and  also  that  at  the  dental  arch  and  the 
cheek,  were  progressively  drawn  back  and  the  bone  was  ex- 
posed. It  was  already  observed  that  the  external  lamina  of 
bone  of  the  alveolar  arch,  was  at  the  same  time  absorbed  in 
the  same  rate  at  which  the  gum  was  retroflected,  because  the 
exposed  bone  was  rough,  irregular,  and  shewed  many  depres- 
sions and  excavations,  such  as  are  peculiar  to  the  cancellated 
tissue  of  the  alveolar  arch.  The  exposed  bone  was  of  a  gray- 
ish colour  ;  its  cavities  were  filled  with  purulent  matter  and 
mu<^as  ;  and  from  it  issued  a  very  fetid  smell. 

Without  the  general  health  of  the  patient  being  made  to 
sympathise  in  the  slightest  degree,  or  the  patient  being  on<5e 
prevented  from  working,  the  disease  persisted  during  the 
monijis  of  June,  July,  August,  September,  October  and  No- 
vember. The  gum  had  in  this  time  been  retracted  in  the  cir»- 
cumterence  of  the  third,  fourth,  and  fifth  molar  teeth  to  the 
body  of  the  upper  jaw-bone,  so  that  the  alveolar  arch  lay  ex- 
posed to  the  same  extent.  The  fourth  and  fifth  molar  teeth 
had  dropped  out;  the  anterior  wall  of  their  alveoli  was  partly 
perforated  by  oarieSj  partly  absdrbed.    The  exposed  piece  of 
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bone  was  of  ablacki8hgraycolour,rough,angular,  sharp-edged, 
and  very  small  fragments  of  bone  of  the  size  of  sand-grains 
were  continually  separated  with  the  purulent  matter.  The 
suppuration  was  otherwise  very  scanty,  from  the  mixture  of 
saliva  and  thin  mucus  ;  the  piece  of  bone  lying  exposed  was 
always  surrounded  with  this  fluid,  which  necessarily  oozed 
through  the  whole  texture,  apd  gave  its  surface  a  dull  glisten- 
ing aspect.  When  the  forceps  were  applied,  the  bone  was 
found  moveable,  but  not  yet  in  that  degree  that  it  could  be 
taken  away  without  great  surgical  force.  In  the  undisturbed 
state  of  the  general  health,  there  was  no  indication  to  remove 
the  sequestrum  immediately  ;  and  there  was  reason  to  wait 
until  it  might  become  more  loose. 

In  the  course  of  the  month  of  November,  the  third  molar 
tooth  came  away ;  and  the  second  one,  though  sound,  was  loose, 
but  still  held  firmly  by  the  gum.  In  the  month  of  December 
it  was  at  length  possible  easily  to  remove  the  sequestrum. 
The  second  molar  tooth,  however,  though  very  moveable,  was 
still  remaining,  being  held  firmly  by  the  gum.  Eight  days 
afterwards,  this  also  was  removed. 

Healthy  granulations  quickly  filled  the  space  which  was  left 
empty  by  the  removal  of  the  sequestruna ;  the  rest  of  the  gum 
was  united  with  it ;  and  perfect  cicatrization  and  healing  took 
place  in  the  course  of  fourteen  days,  without  further  assistance 
from  art. 

The  detached  portion  of  alveolar  arch  extends  from  the 
second  to  the  fifth  molar  tooth.  It  is  of  grayish-black  colour, 
with  a  very  fetid  smell,  and  so  carious  that  the  alveoli  can 
scarcely  any  longer  be  distinguished.  The  external  and  in- 
ternal compact  plates  of  bone  are  entirely  absorbed,  the  porous  , 
cancellated  texture,  in  many  places  eaten  through  and  at- 
tenuated, lies  exposed.  Of  new  formation  (osteophytum), 
no  more  trace  is  to  be  found  than  in  first  case. 

The  second  molar  tooth  shews  the  tip  of  its  roots  of  grayish 
colour,  bent  in  a  hook-like  fashion,  a  phenomenon  which  the 
author  has,  in  several  I'oots  of  teeth,  seen  in  morbid  conditions 
of  the  lower  jaw.  As  far  as  the  root  of  the  tooth  presents  this 
abnormal  colouring,  it  is,  when  held  towards  the  light,  trans- 
parent and  clearer  th^n  the  other  soqnd  portions  of  the  tooth.  , 
The  perforating  canals  for  the  bloodvessels  are  seen  in  the 
form  of  a  darker  streak. 

The  preparation  is  in  the  possession  of  Dr  Geist. 

Case  Third.  (6th  of  Von  Bibraand  Geist.) — Barbara  Harrer, 
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nineteen  years  of  age,  a  girl  in  bloom  of  health,  fair,  well- 
formed,  working  for  two  years  and  a  half  in  a  lucifer-match 
manufactory,  and  employed  without  interruption  in  the  num- 
bering of  the  matches.  During  the  whole  course  of  working 
she  remained  well,  and  suffered  only  at  times  from  pains  in 
the  right  canine  tooth  in  the  upper  jaw,  which  was  carious. 
Suddenly,  in  the  month  of  June  1842,  as  she  was  one  Sunday 
afternoon  returning  from  church,  she  was  attacked  by  pain  so 
violent  in  the  tooth  mentioned,  and  in  the  whole  upper  jaw, 
that  she  thought  she  should  scarcely  be  able  to  reach  home. 
The  cheeks  at  once  swelled  violently,  and  she  had  a  fit  of  smart 
cold  shivering.  On  the  third  day,  nevertheless,  after  these 
symptoms,  she  was  again  in  a  condition  to  resume  work. 
The  pain,  though  more  moderate,  did  not  altogether  cease  ;  it 
even  increased ;  and  the  patient  resolved,  by  the  advice  of 
the  lady  who  possessed  the  manufactory,  to  allow  this  pain- 
ful tooth  to  be  extracted.  This  took  place  at  the  end  of  June. 
Meanwhile  the  desired  result  failed  to  take  place  ;  the  pain- 
ful feelings  continued ;  and  what  caused  the  patient  most 
anxiety,  the  hole  left  by  the  removal  of  the  tooth  did  not 
close,  but  bled  continuously  for  the  space  of  almost  fourteen 
days.  Amidst  the  increase  of  the  symptoms,  she  at  length 
left  the  manufactory  in  the  month  of  July. 

She  requested  the  nearest  assistance  from  a  surgeon,  who, 
in  reference  to  the  advancing  disease,  extracted  three  sound 
incisor  teeth.  The  same,  in  the  further  progress  of  the  disease, 
was  also  the  fate  of  three  other  teeth,  which  a  military  sur- 
geon extracted.  After  the  patient  had  lost  seven  teeth  by 
extraction,  four  others  followed  afterwards  the  same  course, 
with  the  exfoliation  of  the  alveolar  arch. 

The  phenomena  of  the  disease  consisted  in  swelling  of  the 
gums  of  the  soft  palate,  in  which,  however,  the  patient  had 
the  sensation  as  if  it  were  covered  by  fur,  and  complete  insen- 
sibility to  pain.  An  abscess  was  gradually  formed,  in  the  gum, 
which  was  progressively  retracted ;  and  in  proportion  as  this 
retraction  took  place,  the  alveolar  arch  became  exposed.  From 
time  to  time  the  face  swelled  with  great  pain,  and  the  patient 
was  obliged  to  keep  in  bed. 

The  treatment  consisted,  besides  the  extraction  of  teeth, 
in  order  to  abate  the  supposed  odontalgia,  in  the  employment 
of  a  lotion  for  the  mouth.  This  continued  to  the  end  of 
October.  When  at  length  a  physician  was  consulted,  he, 
considering  the  seriousness  of  the  disorder,  recommended 
the  removal  of  the  diseased  alveolar  arch  by  operative  means ; 
and  to  this  the  patient  did  not  give  her  consent.    The  patient 
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continued  to  use  diflfererit  remedies  WAicJi  tvere  recommended. 
Mixture  of  cochlearia  wias  used  for  tlie  retraction  of  tfie 
gums  and  the  exposed  bone,  though  theSe  symptcmis  talie 
place  in  the  natural  course  of  the  disease.  KreoSdte,  ahiotig 
other  means,  was  longest  employed,  dtid  was  continued  t6 
the  exfoliation  of  the  alveolar  arch.  At  length,  on  Easter 
Saturday  1843,  the  diseased  portion  of  bone  had  become  so 
loose,  that  the  patient  removed  it  by  her  fingers. 

Cicatrization  followed  as  in  the  first  two  cases,  verjr  speedily,^ 
as  the  remainder  of  the  gum  closed  over  the  breach  which' 
the  exfoliated  piece  of  bone  had  left.  To  the  patient,  mean- 
while^  great  deformity  was  caused.  In  conseqtience  of  the 
loss  of  the  greater  part  of  the  alveolar  arch,  the  upper  lip  ?s 
sunk  inward,  and  gives  the  patient  an  aged  appearance ; 
speech  is  also  inarticulate,  and  mastication  is  rendered  diffi- 
cult. The  patient,  indeed,  endeavours  to  help  her  deficiencies 
by  placing  folds  oiF  linen  below  the  upper  lip.  But  this  con- 
trivance is  quite  inadequate,  from  the  circumstance  that  with 
it  is  necessarily  connected  great  uncleanliness.  It  'were 
greatly  to  be  wished  that,  at  the  public  cost,  a  suitable  ap- 
paratus might  be  provided  to  supply  the  deficiency  caifsed'by 
the  loss  of  the  alveolar  arch. 

The  separated  portion  of  alveolar  arch  embraces  the  alveoW 
or  sockets  from  the  second  molar  tooth  on  the  right  mdb  to 
the  fourth  molar  tooth  on  the  left  side,  in  all  ten  alveoli.  TH 
is  bounded  above  by  the  lower  nasal  fissure,  and  on  the  i^icht 
side  there  is  still  found  a  pyramid-shaped  large  piece  of  the 
nasal  process.  Behind,  the  anterior  third  of  the  palatine  pro- 
cess, with  the  palatine  canal,  is  contained  in  it.  The  ah/eoli 
are  carious,  in  many  points,  especially  that  of  the  riglrt  In^ 
cisor  tooth,  and  the  corresponding  canine  tooth,  which  almost 
together,  present  only  one  large  cavity.  The  compact  plate  of 
bone  is  for  the  greatest  part  well  preserved,  partly  carious;' 
the  bony  texture  of  the  substance  of  the  alveolar  arch  is  aili^o 
partially  carious.  In  general  the  bone  is  very  well  pre- 
served. " 
This  case  is  the  first  that  was  observed  in  Nitmberg,' 
The  preparation  is  in  the  possession  of  Br  Geist. 

These  three  cases  illustrate  the  symptoms  and  this  'Course 
of  the  disease  in  the  upper  jaw,  in  a  mild  form.  The  dis- 
ease is  in  these  cases  confined  to  the  alveolar  portion  of  the 
jaw-bone ;  and  though  it  attacks  this  part  to  great  extent, 
yet  in  strong  constitutions  it  gives  rise  to  no  general  dis- 
oJtHler  in  the  organism,  at  least  in  further  progress,  alihotigh 
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at  the  ou;taeit  of  the  diaeasei  febrile  symptoms  appear  for 
the  apace  of  eight  or  ten  days.  In  these  cases  no  abscess 
breaks  through  the  skin.  The  disease  in  all  the  cases  was 
chronic,  and  got  well»  with  loss  of  a  part  of  the  alveolar  arch. 
While  with  small  loss  of  substance  no  deformity  of  the  face 
and  impediment  to  speech  are  left,  in  greater  losses  of  sub- 
stance,  the  deformity  and  impediment  of  speech  are  mode- 
rate, and  capable  of  being  remedied  by  means  of  art.  In. 
feeble  individuals,  however,  and  in  those  affected  by  tubercu- 
latiou  of  the  lungs,  even  this  degree  of  the  disease  may  be 
dangerous  to  life.  These  cases,  nevertheless,  are  more  rare. 
We  count  among  those  observed  at  Niirnberg  only  three 
cases  ;  among  those  at  Vienna  only  one,  which  in  1847  was 
under  treatment  (Case  21).  The  other  cases,  again,  in  which 
the  upper  jaw  was  the  seat  of  the  disorder,  must  be  num- 
bered among  the  serious  instances.  This  also  is  true  of  the 
cases  observed  in  Berlin  and  Strasburg. 

When  the  disease  attacks  the  upper  jaw-bone  in  a  larger 
extent,  or  spreads  to  the  contiguous  bones  of  the  face  and 
skull,  so  that  tlie  zygomatic  process  of  the  palate  bone,  the 
muscles  of  the  nose,  with  the  orbits,  are  involved  in  the 
morbid  process,  the  soft  parts  also  partake  in  this  enlarged 
field  of  action.  There  are  formed  fistulous  passages  opening 
externally,  which  pass  through  the  cheeks ;  the  soft  palate, 
the  velum,  the  tonsils  are  swelled  and  are  progressively  de- 
stroyed ;  large  portions  of  bone  lie  denuded ;  the  articles  of 
food  are  brought  back  through  the  nostrils ;  a  very  oifen- 
sively-smelling  fluid  is  secreted;  fragments  of  bone,  varying 
in  size,  are  separated  with  the  purulent  matter,  or  are  re- 
moved by  art;  even  the  larger  part  of  the  bones  of  the  face 
may  be  destroyed.  Fever  ensues,  and  if  the  separation  of 
the  affected  portions  of  bone  do  not  take  place,  the  patients 
die,  with  symptoms  of  general  tabes,^  or  indications  of  tuber- 
cular phthisis. 

Gases  of  this  kind  have  been  recorded  by  Lorinser,  Strohl, 
and  Sedillot ;  and  it  is  only  to  be  regretted,  that  in  many 
instances,  which  did  not  terminate  mortally,  either  the  course 
of  the  disease  was  not  further  observed,  or  the  mode  of  recovery 
was  not  ascertained.  The  ravages  by  this  disease  to  the  ex- 
tent now  noticed,  have  been  only  twice  observed  in  Niirnberg, 
namely,  in  Cases  4  and  5  of  the  table.  But  Dr  Geist  was 
unable  to  obtain  upon  them  further  information. 

*  The  auttior  says,  "  svmptoms  of  consumption,"  "  consumptions-ersch^i- 
nurigen.''  Bat  aa  tbrs  always  ih  English  means  tubercular  phthisis,  It  is  evi- 
dent.|hat;]k0  ap^es-$t|«  ^rm  <)0ii9W<ii]^tk)n  ta  aonra  other  wafitingprocesS)  proha- 
hly  what  is  called  tahesy  or  to  hectic  fever. 
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One  of  the  most  important  of  these  cases  is  the  following: — 

CaseFoubth.  (7thofVonBibraandGeist.)— KarolineVelt, 
twenty-four  years  of  age  ;  large,  strong,  of  lymphatic  consti- 
tution, without  symptoms  of  scrofula,  irregular  in  menstrua- 
tion, always  healthy,  never  affected  by  syphilis,  applied  to  Dr 
Strohl  at  Strasburg  on  the  25th  of  June  1845.  She  had  been 
working  for  the  space  of  five  years  in  a  chemical  match  manu- 
factory, and  had  been  engaged  without  intermission  in  dipping 
the  matches  in  the  liquefied  phosphorus.  So  long  as  she  was 
working  she  felt  no  bad  consequences.  She  left  the  manufac- 
tory and  entered  another  service.  Three  months  afterwards, 
she  felt  in  the  whole  of  the  right  half  of  the  upper  jaw,  violent 
pains,  which  were  speedily  followed  by  swelling  and  an  abscess 
in  the  gums.  The  abscess  was  opened,  and  eight  teeth,  which 
were  quite  carious,  were  taken  away.  The  symptoms  upon  this 
abated,  but  speedily  returned  in  an  aggravated  degree,  and 
attacked  the  cheek  and  the  right  side  of  the  neck,  which 
was  painful  and  swelled.  An  abscess  was  then  speedily 
formed  in  the  upper  side  of  the  neck ;  the  swelling  was 
tedious  in  dispersing,  and  it  was  only  a  little  abated  after  the 
lapse  of  one  month.  According  to  the  statement  of  the  pa- 
tient the  purulent  matter  at  first  smelled  strongly  of  phos- 
phorus. 

Upon  examination  there  were  found  slight  swelling  of  the 
posterior  right  half  of  the  cheek  ;  at  the  upper  part  of  the 
neck  a  prominent  elongated  cicatrix ;  a  little  further  up 
towards  the  angle  of  the  lower  jaw  a  fistulous  opening,  from 
which  proceeded  yellowish  purulent  matter,  p-nd  through 
which  the  probe  reached  the  lower  jaw-bone  and  struck  upon 
a  rough  spot.  The  patient  stated  that  never  had  any  frag- 
ment of  bone  been  exfoliated  at  the  place.  In  the  interior  of 
the  mouth  the  right  upper  jaw  in  its  posterior  half  was  en- 
tirely stripped  of  its  spft  coverings  ;  its  surface  was  of  a 
gray  colour,  rough,  sharp-cornered,not  softened,  moveable,  and 
something  crepitating.  Anteriorly  the  gum  was  softened,  apd 
it  was  found  that  here  the  bony  substance  was  entirely  lost, 
yet  without  the  bones  having  been  stripped.  The  ^oft  palate 
was  on  this  side  somewhat  prominent,  probably  only  in  con- 
sequence of  the  swelling  of  the  soft  parts.  In  the  right  lower 
jaw  almost  all  the  teeth  were  gone.  About  the  middle  of  the 
lower  jaw  was  observed  one  piece  of  bone,  the  size  of  a 
vetch,  stripped  of  soft  parts,  yet  not  moveable  and  not  rough. 
The  gums  were  softened  ^a  if  soaked  in  a  grayish  fetid 
suppuration. 

All  the  other  functions  were  normal,  except  that  she  had 
cough  for  three  weeks. 
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Several  remedies  had  been  employed,  among  others  cod- 
liver  oil,  which  the  patient,  however,  was  unable  long  to  take. 
Other  remedies  were,  olive  oil  with  iodine  internally,  kreo- 
sote  in  water  as  an  injection  into  the  fistula,  and  a  chlorine 
water  gargle. 

On  the  13th  of  July  the  sequestrum  was  loose  ;  the  patient 
was  able  to  take  it  away  with  her  finger ;  it  was  black,  fetid 
and  rough.  The  wound  presented  a  very  good  aspect.  Fluid, 
and  often  also  solid  articles  of  food,  which  the  patient  took 
into  the  mouth,  were  in  part  forced  back  again  through  the 
nostrils,  without  the  soft  palate  or  the  velum  having  been 
afi^ected.  This  communication  proceeded  probably  from  the 
loss  of  substance  in  the  bones.  A  hook-shaped  bent  probe 
entered  into  a  very  deep  cavity  on  the  side  of  the  nostrils, 
and  struck  here  against  a  rough  surface  of  bone.  The  de- 
nuded portion  of  the  lower  jaw  was  smaller;  the  gum  less 
swelled,  and  more  firm.  The  fistula  under  the  angle  of  the 
lower  jaw  presented  an  improved  appearance;  the  suppura- 
tion was  more  moderate,  and  of  better  condition.  Great  im- 
provement in  general  had  taken  place. 

Three  spoonfuls  of  iodized  oil  were  ordered.  The  same 
treatment  was  continued. 

On  the  20th  of  July  the  improvement  was  advancing.  The 
tonsils  only  were  somewhat  red  and  swelled. 

The  gargle  and  the  injection  were  discontinued. 

On  the  30th  of  July  the  inflammation  of  the  tonsils  was 
gone.  The  loss  of  substance  in  the  upper  jaw  disappeared 
amidst  advancing  cicatrization.    The  fistula  ceased  to  extend. 

Injections  and  gargle  were  resumed. 

On  the  26th  of  August,  improvement  was  continuing.  The 
fistula  was  less  deep,  and  the  probe  no  longer  encountered 
any  exposed  bone.  The  suppuration  was  something  better 
arid  more  healthy.  Fluids  were  still  brought  back  through 
the  nostrils.  The  exposed  portion  of  bone  in  the  lower  jaw 
had  not  become  larger  ;  the  bone  itself  was  smooth  and  firm. 
The  gum  was  no  longer  swelled. 

Four  spoonfuls  of  iodized  oil  were  ordered ;  the  gargle  was 
directed  to  be  left  off. 

Sedillot  records  two  cases,  one  of  which  is  very  remark- 
able. 

Case  Fifth.  (8th  of  Von  Bibraand  Geist.) — A  young  woman, 
aged  twenty  years,  had  been  working  for  the  space  of  four 
years  in  a  phosphorous-match  manufactory.  Two  years  pre- 
viously to  the  date  of  application,  she  sutfered,  after  the  ex- 
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gum,  abatement  of  pain;  and  the  last  symptom  scarcely 
again  came  under  consideration.  The  patient  was  not  hin- 
dered one  moment  froiii  working  in  other  employment,  and 
felt  throughout  no  after  operation  upon  the  organism,  though 
not  less  the  local  disease  pursued  its  peculiar  course.  The 
swelling  was  never  completely  dispersed,  but  became  periodi- 
cally larger.  The  roots  of  the  carious  tdoth  dropped  out, 
atid  the  contiguous  sound  teeth  became  loose. 

The  disease  persisted  without  remarkable  change,  through 
the  months  of  October  and  November,  until  in  the  course  of 
the  month  of  December  the  following  changes  took  place. 

In  the  place  of  the  second  molar  tooth  that  had  dropped 
out,  the  gum  began  to  be  drawn  back,  and  shewed  at  the 
edge  of  the  retroflected  portion,  a  very  red  Inflanled  border 
from  half  a  line  to  one  line  in  breadth.  This  was  the  ab- 
sorbed part  of  the  gum,  a  process  which  destroyed  the  gum 
in  the  circumference  of  the  part  of  the  alveolar  process  which 
was  attacked.  Between  the  edges  of  the  absorbed  gum  still 
appeared  a  dirty  yellow  moveable  piece  of  bone  of  the  alveo- 
lar process,  from  which  issued  an  extremely  loathsome  smell. 
Quite  the  same  was  the  case  with  the  penultimate  molar 
tooth,  where,  in  like  manner,  the  gum  was  absorbed,  and  a 
small  portion  of  loose  bone  shewed  itself.  Simultaneously 
the  two  incisor  teeth  of  the  right  side,  the  canine  tooth,  the 
first,  third,  and  fourth  molar  teeth  were  loose  and  near  drop- 
ping out,  and  hereby  indicated  the  probable  extent  of  the 
disease. 

In  the  course  of  the  month  of  January  1846,  the  gum  had 
become  still  more  retroflected  ;  and  in  the  place  of  the  second 
molar  tooth  in  the  bone  there  was  formed  a  deep  hole,  be- 
cause here  the  interior  wall  of  the  alveolus  had  been  ab- 
sorbed, and  the  alveolar  process  appeared  to  be  divided  into 
two  halves.  Through  this  hole  the  probe  went  into  the  an- 
trum Highmorianum.  At  the  same  time  the  whole  alveolar 
(process,  from  the  second  incisor  tooth  to  the  penultimate  mo- 
ar  tooth,  was  loose,  and  its  separation  ivas  to  be  expected. 
A  grayish  fetid  suppuration  continued  in  moderate  amount ; 
the  denuded  bones  had  lost  their  yellow  colouf,  and  were- of 
a  dark  gray ;  the  external  lamellae  of  bone  were  destroyed  ; 
the  anterior  wall  of  the  alveoli  was  in  part  eaten  through  ; 
and  the  first,  third,  and  fourth  molar  teeth  had  dropped 
out. 

During  the  last  month,  the  course  of  the  disease  was  void 
of  fever ;  the  patient's  general  health  was  good,  with  the  ex- 
ception i;hat  once  in  the  beginning  of  January  she  had  la- 
boured for  eight  days  under  slight  rheumatism  of  the  right 


Disease ;  Nekrosis  of  the  Jaw-Bones,  295 

shoulder.  The  treatment  was  accordingly  of  the  expectant 
charjlcter  ;  and  excepting  the  use  of  a  mundifying  lotion  for 
the  mouth,  nothing  further  was  prescribed,  and  required  to 
beprescribed. 

The  offensive  smell  corinected  with  the  disease,  on  account 
of  which  the  patient  required  to  cease  from  work,  obliged 
her  on  the  27th  of  January  1846,  to  enter  the  hospital.  In 
the  beginning  of  February  the  loose  piece  of  alveolar  pro- 
cess was  extracted,  and  on  the  14th  the  patient  was  dis- 
charged. 

On  the  23d  of  February  she  was  again  seen,  and  the  fol- 
lowing was  her  state. 

The  alveolar  process  from  the  second  incisor  tooth  to  the 
last  molar  tooth  inclusive,  was  away.  The  first  incisor  tooth 
was  still  loose  ;  but  according  to  the  statement  of  the  patient, 
it  had  become  in  some  degree  firmer,  and  appeared  to  be 
about  to  be  retained.  The  last  molar  tooth  stood  firm  in  its 
socket.  Immediately  before  it  was  a  small  portion  of  the 
bone  still  uncovered,  and  on  both  sides  of  this  uncovered 
fragment  of  bone  were  seen  arising  granulations  which 
tended  to  cover  it.  The  posterior  part  of  the  gum,  which 
was  hot  destroyed,  had,  in  the  entire  length  of  the  removed 
alveolar  process,  from  behind,  forwards,  and  outwards,  been 
dr&wn  upwards,  and  filled  with  the  granulations  proceeding 
from  the  body  of  the  upper  jaw,  the  deep  cavity  formed  by 
tiie  t'emoval  of  the  alveolar  process. 

The  general  condition  of  the  patient  left  nothing  to  be  de^ 
Sired,  and  she  might  be  considered  as  completely  cured. 

The  detached  portion  of  alveolar  process,  which  was  not 
entirely  preserved,  forms  a  pyramidal  piece  of  bone,  the  apex 
of  which  is  turned  upwards,  and  the  base  below.  It  em- 
braces the  whole  thickness  of  the  alveolar  processes,  and 
contains  in  its  basis  the  sockets,  or  alveoli  of  the  first, 
second,  and  third  molar  tooth,  and  the  canine  tooth.  The 
canine  tooth,  and  the  first  molar  tooth,  which  in  the  figure 
are  represented  in  their  sockets  had  dropped  out  in  the 
course  of  the  disease,  and  are  represented  only  to  render  the 
vievir  of  the  preparation  more  clear.  Both  teeth  are  perfectly 
sound  ;  present  nowhere  any  trace  of  caries,  but  the  tips  of 
their  roots  are  of  a  dark  gray  colour  and  transparent.  The 
detached  piece  of  bone  is  one  inch  two  lines  broad,  one  inch 
two  lines  high,  and  the  same  in  thickness.  Of  the  two  com- 
pact plates  of  bone  which  enclose  without  and  within  the 
spongy  texture  of  the  alveolar  arch,  the  anterior  is  in  the 
greatest  part  destroyed  and  absorbed ;  the  posterior  is  in  part 
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On  the  23d  of  December,  after  Sedillot  had  smoothed  the 
asperities  and  sharp  corners  of  the  alveolar  processes,  which 
caused  constant  irritation  to  the  tongue  atid  the  mucous  mem- 
brane of  the  cheeks,  the  sequestrum  appeared  to  be  less 
firmly  enclosed.  Sedillot  accordingly  seized  with  forceJ)S  the 
piece  of  bone  lying  exposed,  and  brought  Away  the  whole 
alveolar  portion  from  the  canine  tooth  to  the  last  molar 
tooth,  a  portion  of  the  hard  palate,  and  the  whole  anterior 
wall  of  the  maxillary  sinus.  The  velum  remained  unin- 
jured. 

A  discharge  of  fetid  purulent  matter,  with  some  drops  of 
blood,  took  place. 

On  the  9th  of  January  1846,  some  more  portions  of  bone 
were  extracted  ;  and  these  M.  Sedillot  recognised  to  be  the 
pterygoid  processes  of  the  sphenoid  bone. 

On  the  16th  February  the  patient  expired  in  the  third 
stage  of  pulmonary  consumption. 

Besides  the  destructive  ravages  in  the  upper  jaw,  the  left 
half  of  the  lower  jaw  also  presented,  directed  towards  the 
alveoli  of  the  last  molar  tooth,  an  excavation  in  the  bone, 
with  rough  and  irregular  basis.  This  excavation  was  of  the 
size  of  a  hazel  nut,  and  was  filled  with  blackish  purulent 
matter,  in  which  floated  the  macerated  ends  of  the  lacerated 
nerves  of  the  teeth.  Around  the  excavation  the  substance 
of  the  bone  was  of  a  red  colour,  as  if  injected.  The  perios- 
teum was  very  easily  detached  from  the  bone ;  and  in  the  up- 
per jaw  the  dissector  observed  before  the  infra-orbital  canal, 
no  longer  any  trace  of  the  infra-orbital  nerve,  which  had  all 
been  completely  dissolved  in  the  surrounding  matter. 

These  two  cases  may  be  regarded  as  good  examples  of  the 
destructive  effects  of  this  disease.  In  both,  the  bones  of  the 
face  had  been  killed,  as  it  were,  to  a  very  great  extent ;  and 
in  the  second  case,  to  this  affection  of  the  bones  was  super- 
added tubercular  disease  of  the  lungs  terminating  fatally. 
Death  of  the  bones  had  been  preceded  most  probably  by  in- 
flammation, and  detachment  of  the  periosteum,  perhaps  death, 
of  this  membrane. 

(B.)  Course  of  thk  Disease  in  the  Lower  Jaw. 

In  considering  the  course  of  the  disease  of  the  bone  in  the 
lower  jaw,  we  rely  exclusively  upon  the  German  observations, 
and  so  far  as  we  treat  of  the  new  formation  of  bone,  which 
so  uniformly  attends  the  disease  in  its  first  stage,  it  is  par- 
ticularly the  observations  made  in  Nurnberg,  which,  being 
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fally  examined  and  investigated  on  all  sides,  serve  as  a 
standard.  Of  equal  importance  with  these  are  the  observa- 
tions made  by  Lorinser,  in  ^ich  not  less  the  subject  of  new 
formation  of  bone  {osteoph/tum)  is  considered ;  and  lastly, 
some  observations  by  Neumann,  in  which  the  subject  of  new 
formation  is  no  longer  a  question,  illustrate  the  course  of  the 
disease  in  its  final  stage. 

According  to  the  observations  made  in  Nurnberg,  the  dis- 
ease in  the  lower  jaw  pursues  two  courses ;  one  acute,  the 
other  chronic. 

a.  The  Acute  Form. 

This  is  distinguished  from  the  chronic  form  chiefly  by  the 
violence  of  the  morbid  phenomena,  the  presence  of  synochal 
fever,  and  the  rapid  course  of  the  disorder. 

If  the  disorder  begins,  as  in  the  chronic  form,  with  tooth- 
ach,  this  pain  is  at  once  very  violent,  remains  only  a  short 
time  confined  to  the  tooth,  and  quickly  spreads  to  the  half  of 
the  jaw  in  which  the  sufi^ering  tooth  is  situated.  This  pain 
quickly  radiates  thence  into  the  neighbouring  soft  parts ; 
,  that  is,  the  cheeks,  the  chin,  and  even  the  neck,  and  the 
temporal  region.  It  is  continuous,  and  is  aggravated  from 
hour  to  hour.  The  gum  is  swelled,  and  likewise  the  cheek 
and  throat,  which  present  a  solid  elastic  tense  swelling, 
which  is  naost  painful  when  pressed.  The  cheek  is  afiected 
by  erysipelatous  redness ;  and  after  previous  cold  shivering, 
smart  febrile  action,  with  dry  heat  of  the  whole  person,  fol- 
lows ;  thirst  is  intense ;  the  tongue  is  loaded ;  the  head  is 
painful ;  the  pulse  is  hard,  full,  tense ;  gastric  symptoms 
evince  their  presence  in  inclination  to  vomiting,  constriction 
in  the  epigastric  region,  bitter  taste  in  the  mouth,  and  simi- 
lar phenomena. 

Afti3r  some  days  one  or  more  abcesses  in  the  gum  burst, 
and  discharge  a  fetid  thick  phlegmonous  purulent  matter, 
first  at  the  spot  of  the  afi^ected  tooth.  The  gum  surrounds 
like  a  rampart,  deep  red  in  colour,  the  teeth,  which  speedily 
become  loose  and  drop  out.  The  swelling  of  the  soft  parts 
extends  to  the  soft  palate,  the  velum,  the  parotid  gland  ;  and 
of  this,  difficulty  in  swallowing,  immobility  of  the  lower  jaw, 
and  profuse  secretion  of  saliva,  are  the  consequences. 

These  symptoms  of  phlegmonous  inflammation,  meanwhile, 
are  not  of  long  duration.  In  the  second  week  of  the  course 
of  the  disease,  the  scene  undergoes  a  considerable  change. 
The  severity  of  the  pain  is  diminished ;  but  the  gum  becomes 
always  softer,  thinner,  loses  its  bright  red  colour,  and  be- 
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comes  livid  in  some  points,  which,  are  at  the  same  time  found 
to  be  the  seat  of  the  same  number  of  forming  abeesses.  The 
swelled  cheek  also  becomes  less  prominent,  and  is  softer ;  and 
only  in  the  direction  of  the  lower  jaw  does  it  longer  retain 
its  tension  and  firmness.  The  suppuration,  in  like  manner, 
loses  its  phlegmonous  character ;  it  becomes  thin,  copious, 
sanious.  Gradually  the  edges  of  the  multiplied  abscesses  are 
drawn  backward  upon  the  gum  ;  the  bone  begins  to  be  laid 
bare ;  the  probe  ascertains  it  to  be  partly  smooth,  partly 
rough  ;  and  passes  over  its  surface  in  all  directions  beneath 
the  undermined  and  detached  gum. 

With  these  local  changes,  corresponding  ones  in  the  gene« 
ral  health  proceed.  The  synochal  or  inflammatory  character 
of  the  fever  is  gone ;  and  is  converted  into  hectic  or  con- 
sumptive fever.  The  pulse  is  still  sharp,  small,  quick ;  great 
exhaustion,  dry  cough,  fits  of  shivering  alternating  with  night- 
sweats,  follow.  The  skin  is  dry,  burning,  hot ;  the  functions 
of  the  intestinal  organs  are  deranged,  principally  in  the  way 
of  constipation.  The  local  symptoms  continue  to  extend ; 
the  gum  is  in  general  absorbed  ;  the  jaw-bone  lies  exposed  to 
view,  and  appears  to  project  into  the  cavity  of  the  mouth  ; 
the  swelling  of  the  cheek  becomes  soft  and  boggy  ;  its  colour 
is  partly  livid ;  a  most  ofibnsive-smelling  sanies,  in  w^hichthe 
soft  parts  appear  to  be  dissolved,  is  secreted  ;  and  at  length, 
amidst  continuing  symptoms  of  consumption,  after  the  disease 
has  endured  from  two  to  three  months,  death  takes  place; 

Case  Seventh.  (lOth  of  Von  Bibra  and  Geist.)— Barbara 
Keim,  aged  twenty-two  years,  well-formed,  of  middle  size, 
brunette,  of  strong  constitution,  regular  as  to  menstrual  func- 
tion, without  prominent  disposition  to  disease,  free  from 
dyscrasia,  especially  strumous ;  had  worked  for  four  years 
v^ithout  intermission  in  a  phosphorous-match  manufactory, 
and  had  the  duty  of  numbering  the  matches,  a  work  which  at 
that  time  was  still  performed  in  the  drying  room. 

During  the  first  three  years  and  a  half  of  this  occupation, 
she  had  continued  constantly  in  good  health.  First,  in  the 
course  of  the  last  half  year,  she  had  occasionally  suffered 
from  tooth ach  in  the  right  lower  jaw,  but  to  which  she  had 
paid  little  attention,  as  in  early  years  she  had  often  suffered 
from  toothach  and  had  lost  several  teeth  by  caries.  As  the 
pain  moreover  came  on  periodically,  she  continued  at  work 
with  so  much  less  apprehension. 

In  the  beginning  of  the  month  of  February  1843,  she  was 
repeatedly  attacked  by  toothach,  and  again  in  the  right  side 
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of  the  lower  jaw.  The  pain,  however,  now  no  longer  left  off 
as  before,  bat  quickly  attained  a  hi^  degree  of  violence,  re- 
mained not  confined  to  the  carious  tooth,  but  spread,  tearing 
and  boring  over  the  whole  jaw-bone,  over  the  cheeks,  and 
radiated  even  to  the  chin,  the  neck,  and  temporal  region.  At 
the  same  time  appeared  violent  febrile  symptoms,  with  inter- 
current cold  shiverings ;  and  the  gum  and  cheek  became 
partly  swollen  and  covered  with  erysipelatous  redness. 

On  the  4th  of  February  the  patient  entered  the  Sick  Insti- 
tute, now  given  up. 

Upon  examination  the  practitioner  found  the  right  cheek,  as 
high  as  the  lower  eyelid,  as  also  towards  the  mouth,  chin,  and 
neck,  affected  with  tense  hard  swelling ;  the  most  tense  por- 
tion being  in  the  direction  of  the  lower  jaw.  A  deep-seated, 
boring,  throbbing  pain,  concentrated  in  the  angle  of  the  lower 
jaw,  radiated  thence  in  all  directions  upon  the  swollen  soft 
parts.  This  pain  was  aggravated  by  pressure  to  the  most  in- 
tense degree.  The  gum  of  the  affected  half  of  the  lower  jaw 
was,  from  the  region  of  the  chin  to  a  great  depth  towards  the 
ramus,  very  much  swelled,  elastically  stretched,  of  deep-red 
colour,  and  highly  sensible ;  in  like  manner  the  mucous  mem- 
brane of  the  cheek  ;  and  from  the  region  of  the  angle  of  the 
lower  jaw,  it  was  possible  to  press  forward  towards  the  first 
molar  tooth  a  very  bad-smelling,  thick,  phlegmonous,  puru- 
lent matter. 

Of  the  teeth  of  the  right  half  of  the  lower  jaw,  the  first  and 
fourth  molar  teeth  were  carious  ;  the  others  had  already  been 
lost ;  the  incisor  teeth  and  the  canine  tooth  were  sound. 

The  tongue  was  swollen ;  the  taste  in  the  mouth  bitter ; 
the  patient  had  violent  headach,  weight  at  the  epigastric  re- 
gion, flatulent  eructations,  squeamishness,  constipation,  vio- 
lent active  fever. 

The  remedies  ordered  were,  an  emetic ;  fifteen  leeches  over 
the  region  of  the  angle  of  the  lower  jaw  ;  afterwards  the 
Vienna  laxative  wall  with  sulphate  of  soda ;  and  a  mouth 
lotion  consisting  of  elder  flower  water  and  simple  oxymel. 

The  emetic  was  followed  by  discharge  of  a  quantity  of  acid 
and  bitter  smelling  mucous  fluid.  The  general  symptoms 
were  alleviated. 

The  local  disorder  meanwhile  increased  rapidly  from  day 
to  day.  The  swelling  of  the  gum  continued  to  enlarge,  be- 
came more  tense,  extended  upon  the  soft  palate,  the  palatine 
velum.  Difi&cult  deglutition  followed,  the  secretion  of  sa- 
liva was  increased,  and  great  difficulty  in  moving  the  lower 
jaw  was  felt.     Suppuration  increased  considerably,  and  re- 
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mained  of  good  character,  though  in  the  highest  degree  offen- 
sive to  smell. 

Eight  leeches  were  applied  upon  the  angle  of  the  lower 
jaw;  over  the  parts  was  directed  to  be  rubbed  ointment  of 
the  gray  oxide  of  mercury  with  oil  of  hyoscyamus,  alternated 
with  a  poultice.  Internally,  the  patieift  was  to  take  the 
nitrous  mixture  and  iodine.  . 

In  the  second  week  of  the  course  of  the  disease,  the  foul* 
incisor  teeth  and  one  molar  tooth  were  loose ;  suppuration 
was  abundant  and  sanious,  and  of  a  dirty  red-brown  colour  ; 
the  gum,  in  several  parts,  was  soft  and  livid,  and  at  the  ex- 
ternal, as  well  as  at  the  internal  Surface,  an  abscess  burst, 
and  through  the  opening  thus  formed  the  probe  felt  the  bone 
stripped  of  its  soft  covering,  partly  smooth,  partly  rough. 
Along  with  these  symptoms,  the  severity  of  the  paiii  was 
abated,  but  at  the  same  time  a  sense  of  great  exhaustion  en- 
sued. The  patient  began  to  cough, — had  every  evening  an 
exacerbation  of  fever, — lost  entirely  all  appetite, — ^perspired 
much  during  the  night  and  towards  morning,  and  complained 
of  urgent  thirst. 

In  the  further  progress  of  the  disease,  the  gum  was  drawn 
backward  to  a  greater  extent  from  the  alveolar  arch,  and  be- 
came daily  more  livid.  After  being  distended  with  purulent 
matter,  it  burst  into  several  abscesses,  the  outlets  of  which 
formed  several  fistulous  passages ;  and  through  these  the 
probe  passed  in  all  directions  along  the  surface  of  the  entire 
half  of  the  jaw.  This  was  the  case  both  with  the  outer  and 
the  inner  side  of  the  jaw-bone.  There  also  the  bone  was  in 
in  a  short  time  either  entirely  stripped  of  its  soft  coverings, 
or  it  was  only  loosely  surrounded,  and  floated  in  a  very  bad- 
smelling  brown-red  coloured  matter.  The  first  and  the  fourth 
molar  teeth,  and  the  four  incisor  teeth,  at  this  time  either 
dropped  out  spontaneously,  or  were  pulled  away  by  the  fin- 
gers. The  swelling  of  the  cheek,  which  was  often  tinged 
with  a  dark  red  flush,  continued  still  rather  firm,  but  it  had 
become  more  soft,  receiving  the  impression  of  the  finger,  in 
individual  spots,  as  if  fluctuating,  but  without  any  abscess 
having  been  formed,  and  opening  externally.  The  lips  also 
were  swelled  ;  of  the  eyelids,  the  lower  was  oedematous  ;  and 
during  the  last  week  of  life,  the  left  cheek  began  to  be  pain- 
ful Jtnd  swelled. 

The  disorder  was  so  far  in  the  second  stage  that  the  gan- 
grenous destruction  and  suppuration  of  the  soft  parts  had  been 
completed.  The  intense  pain  had  almost  entirely  ceased,  but 
the  fever  was  at  all  times  distinctly  the  hectic  of  consumption. 
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The  night-sweatings  continued;  from  time  to  time  fits  of 
cold  shivering  came  in  a  very  irregular  manner  ;  dry  cough 
likewise  continued  ;  the  irregularities  in  the  function  of  diges- 
tion persisted,  amidst  great  increasing  emaciation,  with  un- 
quenchable thirsti  and  dry  burning  skin. 

"With  the  view  of  supporting  the  strength,  aiid  correct- 
ing the  distinctly  putrid,  and  partially  gangrenous  local  pro- 
cess, aromatic  bitters  were  prescribed ;  Calamus  aromaticus, 
snake-root,  bark,  opium,  mineral  acids  ;  and  an  aromatic 
lotion  for  the  mouth,  with  tincture  of  myrrh.  All  were  un- 
availing. The  symptoms  of  consumption  and  hectic  daily  in- 
creased, and  the  patient  expired,  after  severe  sufferings,  on 
the  seventy-third  day  from  the  commencement  of  the  disease. 

Inspection  of  the  body  eighteen  hours  after  death  disclosed 
the  following  state  of  parts. 

The  body  was  greatly  emaciated. 

The  right  cheek  was  swelled,  soft,  of  a  bluish  colour.  When 
these  were  separated  from  the  lower  jaw,  an  unctuous,  thick, 
very  fetid,  gruel-like  fluid,  of  red-brown  colour,  was  met  with. 
Neither  gum  nor  periosteum,  nor  muscular  layer  of  the 
cheeks,  could  be  any  longer  distinctly  recognised.  All  these 
soft  parts  appeared  to  be  dissolved  in  this  gruel-like  fluid, 
which  was  enclosed  in  the  skin  of  the  cheeks  as  in  a  sac. 
The  right  half  of  the  lower  jaw  lay  in  this  gruel  completely 
denuded,  and  without  any  connection  with  soft  parts,  and 
after  separating  the  articular  connections  which  were  still 
firm,  they  were  taken  out  without  difficulty. 

Upon  opening  the  cavity  of  the  chest,  the  lungs  were  found 
occupied  by  tubercles ;  but  no  softening,  and  no  formation  of 
vomica,  had  yet  taken  place.  This  was  to  be  expected,  as, 
during  the  course  of  the  disease,  the  symptoms  of  the  second 
and  third  stage  of  pulmonary  consumption  had  never  been 
observed. 

In  the  abdomen,  no  deposit  of  tubercles  was  observed  in 
the  mesenteric  glands. 

There  was  great  bloodlessness  and  flaccidity  of  the  large 
organs ;  the  Heart,  the  Liver,  the  Spleen,  and  the  Kidneys. 

The  blood  in  the  large  venous  trunks  was  thin,  fluid,  and 
dark  in  colour. 

Description  of  the  Lower  Jaw^  which  is  deposited  in  the 
Pathological  Museum  of  the  Surgical  Clinical  Esta- 
blishment at  Erlangen, 

On  the  outer  as  on  the  inner  surface  of  the  alveolar  arch 
of  the  right  lower  jaw,  was  deposited  a  newly-formed  mass 
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of  bone;  which  begins,  partly  in  large  connected  masses, 
partly  in  insulated  patches,  round  the  neck  of  the  articular 
process,  leaving  completely  free  the  articular  surface,  and 
extends  thence  over  the  outer  as  well  as  the  inner  surface  of 
the  articular  and  coronoid  processes  towards  the  angle  of  the 
lower  jaw.  On  the  neck  of  the  articular  process,  and  at  the 
spot  where  it  forms  insulated  patches,  the  new  formation  is 
extremely  slender  and  fine,  as  if  the  bone  were  only  touched. 
But  as  it  descends  on  the  outer  surface  of  the  ramus,  and 
at  length  approaches  the  angle  of  the  lower  jaw,  it  is  gradu- 
ally becoming  thicker  and  stronger  in  mass,  and  presents  on 
the  angle  of  the  lower  jaw  a  compact  mass  of  bone  from  one 
line  to  one  line  and  a  half  thick,  which,  without  touching  the 
bone,  in  part  winds  round  the  lips  of  the  jaw,  until  it  is  cou* 
nected  with  that  on  the  inner  surface  of  the  ascending  ramus. 

On  the  inner  surface  of  the  lower  jaw  the  new  formation 
extended  almost  to  the  chin  ;  and  here  were  found  above,  op- 
posite to  the  alveolar  processes  of  the  incisor  teeth,  three 
large  deposits  of  new  formation  expanded  in  the  insular  man- 
ner. On  the  outer  surface  this  was  continued  to  the  fourth 
molar  tooth ;  and  small  deposits  were  found  as  far  as  the  al- 
veolar process  of  the  right  canine  tooth.  On  the  left  half  of 
the  lower  jaw  were  found  in  the  region  of  the  first  and  se- 
cond molar  tooth  in  like  manneiHwoinsuli-form  expanded  de- 
posits of  slender  fine  formation. 

The  morbid  new  formation  was  everywhere  very  loosely 
seated  on  the  bone ;  it  was  nowhere  organically  connected  with 
the  bone.  The  slender  parts  may  be  easily  scratched  oiF  with 
the  nail,and  beneath  is  found  the  surface  of  the  bone  completely 
smooth ;  some  parts  of  it  were  already  weathei*ed  and  fallen 
ofi^.  This  is  true,  however,  only  of  the  more  delicate  forma- 
tions at  the  neck  of  the  articular  process,  and  where  the  new 
formation  has.the  disseminated  insular  disposition.  The  new 
formation  in  the  angle  of  the  lower  jaw  is,  on  the  other  hand^ 
a  solid  compact  mass  of  bone. 

(The  figure  shews  the  morbid  new  deposit  in  much  smaller 
compass  and  extent,  than  that  in  which  it  was  found  im- 
mediately after  death.  The  spots  in  which  the  original  bone 
still  appears  between  the  new  deposits,  were  at  first  all 
covered,  and  they  have  become  denuded  from  gradual  action 
of  the  air.) 

At  the  point  at  which  the  newly-formed  bone  is  most  slen- 
derly deposited  on  the  jaw-bone,  or  where  the  insulated 
patches  are  formed,  this  new  matter  presents  an  uncommonly 
fine  fibrous  structure  like  that  of  a  fine  bath  sponge  after 
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being  dried  and  pressed.  Innumerable  vascular  boles  open 
in  it,  and  give  it  this  porous  appearance.  But  as  it  descends 
deeper  on  the  rami,  and  at  the  same  rate  becomes  a  thick 
and  compact  mass,  the  fibrous  structure  disappears ;  and  here, 
and  especially  on  the  angle  of  the  lower  jaw,  the  new  forma- 
tion becomes  a  homogeneous  solid  mass  of  bone,  the  surface 
of  which  presents  a  smoother  aspect ;  while  here  also,  though 
in  smaller  amount,  vascular  orifices  appear.  The  colour  of 
the  new  formation  is  in  part  a  dirty  gray-white,  inclining  to 
brown,  partly  a  dirty  yellow- white,  passing  in  some  spots  in" 
to  reddish. 

The  alveolar  process  of  the  right  and  left  last  molar  tooth 
is  perforated  by  holes,  and  has,  from  the  evident  entrance  of 
vascular  orifices,  an  appearance  of  having  been  worm-eaten 
or  carious.  The  alveoli  or  sockets,  which  are  open,  shew  no- 
thing abnormal.  Hanging  on  the  right  side  are  the  first,  se- 
cond, and  third  molar  teeth,  all  carious,  and  along  with  them 
the  incisor  teeth,  which  during  the  course  of  the  disease 
dropped  out.  The  other  molar  teeth  on  the  right  as  on  the 
left  side,  are  partly  loose,  and  partly  had  previously  been  lost 
and  their  alveoli  closed. 

The  lower  jaw-bone  itself  shews  everywhere  a  perfectly 
smooth  surface  below  the  new  deposit,  and  must,  according 
to  its  external  signs,  be  regarded  as  a  perfectly  sound  bone. 

This  case,  observed  by  Dr  Geist,  the  author  adds, is  theonly 
one  in  which,  at  the  period,  the  disease  had  taken  place  with 
phenomena  of  phlegmonous  inflammation,  with  speedy  transi- 
tion into  gangrenous  destruction  of  the  soft  parts,  and  after 
the  short  space  of  only  seventy-three  days,  had  a  fatal  result. 
Next  to  it  stand  some  of  the  cases  observed  by  Lorinser  with 
fatal  termination,  though  the  duration  of  the  disease  was  at 
the  shortest  five  months.  These  further  are  placed,  by  their 
great  similitude  in  morbid  symptoms,  more  closely  to  the  case 
now  adduced,  than  those  pursuing  a  chronic  course  ;  and  he 
gives  therefore  one  of  the  cases  which  Lorinser  has  published 
in  his  Essay. 

[It  is  not  easy  to  understand,  in  referenoe  to  the  foregoing 
case,  the  reason  why  the  author  pronounces  the  jaw-bone  to 
be  entirely  sound.  It  may  be  that  it  was  in  appearance 
not  different  from  a  sound  bone.  But  that  it  is  to  be  re- 
garded as  a  bone  entirely  sounds  seems  an  inference  so  little 
supported  by  the  fat^ts,  except  those  of  mere  external 
aspect,  that  it  appears  to  us  impossible  to  admit  it  as  well 
founded. 
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Appearances  are  always  and  perhaps  unavoidably  falla- 
cious, in  judging  of  morbid  cbaoges  and  deviations  from  the 
sound  state.  These  deviations  are  often  so  slight  that  they 
escape  all  but  the  well-practised  and  experienced  eye.  Yet 
even  in  this  case,  it  may,  from  the  description,  be  inferred, 
that  the  bone  was  not  in  a  sound  state.  The  perforations 
in  the  alveolar  arch,  and  its  worm-eaten  appearance  are 
sufficient  to  shew  that  this  portion  was  very  considerably 
diseased.  Probably,  the  author  understands  that  this  part 
was  in  a  diseased  state,  but  that  the  rest  of  the  jaw-bone 
still  preserved  its  sound  condition.  It  is  simply  possible,  as 
already  said,  that  the  external  and  superficial  appearances 
did  not  denote  the  presence  of  disease.  But  the  bone  was 
entirely  killed,  completely  deprived  of  life ;  and  if  carefully 
compared  with  a  living  bone,  one  still  possessing  the  cha*- 
racters  of  having  been  alive,  the  diiference  would  have  been 
recognised,  if  not  easily,  at  least  with  sufficient  distinctness 
and  certainty  to  preclude  allowing  it  the  character  of  a  sound 
bone.  It  was  a  bone  deprived  of  life  while  the  rest  of  the 
body  was  still  living;  and  there  are  always  characters  in 
colour,  in  aspect,  and  in  internal  appearance,  by  which  it  is 
possible  to  distinguish  such  a  bone  from  one,  in  which  life 
has  continued,  while  it  continued  in  the  body  at  large,  and 
which  has  only,  ceased  to  live  when  life  ceased  in  the  system 
generally. 

It  may  here  be  remarked  that  the  case  as  described  by  the 
author,  presents  all  the  characters  of  the  fatal  and  unman- 
ageable disorder  called  Acute  Nekrosis.  This  disease, 
thougji  probably  taking  place  in  any  bone,  is  most  usually 
witnessed  in  its  perfect  form  in  the  thigh  bone,  and  the  bones 
of  the  leg,  especially  the  former.  It  appears  in  the  form  of 
general,  painful  swelling,  affecting  the  whole  of  the  soft 
parts  covering  the  femur,  along  with  severe  and  intense 
febrile  symptoms,  at  first  inflammatory,  afterwards  of  a 
typhoid  and  putrid  character.  In  the  course  of  a  few  days, 
suppuration  of  the  subcutaneous  and  intermuscular  cellular 
tissue  takes  place,  forming  large  caverns  and  bags  contain- 
ing matter  between  the  muscles  and  down  to  the  bone.  The 
muscles  are  loosened  from  their  attachments  to  the  fascia 
and  are  found  completely  dead,  while  large  masses  of  dead 
cellular  tissue  are  discharged  by  openings  either  spontaneous 
or  artificial.  The  bone  itself  is  found  more  or  less  exten- 
sively stripped  of  periosteum  and  fascia ;  and  lies  loose  and 
detached  amidst  the  soft  parts  dissolved  and  dead.   Often  the 
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veins  are  inflamed  and  obstructed ;  sometimes  the  arteries 
are  inflamed ;  they  are  always  firm  and  hard  as  if  killed  by 
the  inflammatory  action  of  the  disease. 

The  bone  itself  is  entirely  killed.  Its  colour  is  whitish  or 
yellow,  in  some  parts  dark,  not  the  pink-blue  of  healthy 
bone.  The  man*ow  is  dark  red,  occasionally  containing 
sanies  and  bloody  purulent  matter ;  often  dissolved  or 
softened. 

This  disease  presents  not  a  few  of  the  characters  of 
Diffuse  Inflammation  of  the  Cellular  Tissue,  or  Inflammation 
of  the  Adipose  Membrane ;  and  perhaps  it  does  not  mate- 
rially differ  from  that  affection  except  in  degree.  It  appears 
at  first  with  very  much  the  same  symptoms,  general  and 
local ;  and  it  seems  to  be  seated  in  the  same  textures,  or  at 
least  to  aff^ect  the  same  textures  as.  acute  Pimelitis, 

Under  all  circumstances,  it  is  a  fact  of  much  interest,  in 
an  etiological  point  of  view,  that  the  presence  and  action  of 
absorbed  phosphorus  in  the  vessels  and  membranes  of  the 
face,  induces  a  disease  so  exactly  similar  to  acute  and  chronic 
Nekrosis,  that  it  is  impossible  to  draw,  between  the  poisonous 
effects  of  phosphorus  and  the  disease  any  well-marked 
difi^erence. 

Por  further  information  on  the  nature  of  acute  Nekrosis 
the  reader  may  consult  the  work  referred  to  below.^] 

Case  Eighth.  (11th  of  Von  Bibraand  G^ist.) — F.  A,,  aged 
twenty  years,  of  slender  figure,  feeble  constitution,  chlorotic, 
had  been  occupied  for  five  years  in  alucifer-m{|,tch  manufactory. 
After  a  short  time  of  her  residence  in  the  place,  she  was  attack- 
ed by  dry  cough,  with  tightness  in  the  chest.  At  the  end  of  the 
month  of  July  1843  the  patient  first  remarked  a  swelling  in 
the  region  of  the  right  cheek,  which  at  the  same  time  was 
painful,  and  of  an  erysipelatous  red  colour.  At  the  same 
time  she  felt  fleeting  stitches  along  the  row  of  the  teeth  and 
the  processes  on  the  right  side  of  the  lower  jaw,  the  move- 
ment of  which. was  impeded,  and  accompanied  with  pain. 
To  these  symptoms,  which  the  patient  ascribed  to  several 
teeth  which  had  become  loose,  she  at  first  did  not  pay  atten- 
tion, and  continued  at  her  occupation.  When  subsequently 
the-gum  of  the  lower  jaw  began  to  swell,  and  several  teeth 
dropped  out,  the  patient  remarked  at  the  same  time  that 

1  Elements  of  General  and  Pathological  Anatomy,  &c.  By  David  Craigie, 
M.D.,  F.R.S.E.,  Fellow  of  the  Royal  College  of  Physicians,  Edinbargh,  &e. 
Second  Edition,  Edinburgh,  1848,  Svo,  pp.  466  and  466.  Book  III.  Chap,  v., 
Section  ii. 


316  Eaximples  of  ih$  Lw^^f^Maich  Makers^ 

some  dropg  of  purulent  matter  trickled  away  from  the  places 
of  the  teeth  on  the  right  side.  The  swelling  of  the  cheek 
also  enlarged  downwards  towards  the  neck,  and  it  bnret  si- 
multaneously in  several  spots.  The  matter  discharged  from 
these  abscess  openings  was  like  that  which  issued  from  the 
sockets  of  the  teeth,  of  a  most  qfiensive  smell.  Hitherto, 
however,  the  patient  used  no  other  treatmeitt  than  some  or- 
dinarv  domestic  remedies ;  and  the  first  time  that  she  deter- 
mined  to  apply  for  medical  assistance  to  the  Hospital,  was 
when  labouring  under  violent  cough,  with  evening  fever,  she 
was  unable  any  longer  to  leave  her  bed. 

Upon  her  admission  into  the  Surgical  DeparUnent,  upon 
the  24th  November  1843,  it  was  ascertained  that  the  right 
half  of  the  lower  jaw  in  its  whole  extent  could  be  felt 
rough  and  stripped  of  its  soft  coverings.  The  surrounding 
parts  were  filled  with  brown-coloured  fetid  sanies.  The 
gum  was  perforated  by  several  passages;  the  teeth  were 
partly  hanging,  partly  loose  ;  the  secretion  of  saliva  was  aug- 
mented ;  the  soft  parts  on  the  neck  below  the  angle  of  tiie 
lower  jaw,  were  penetrated  by  abscesses,  purulent  cavitieSv 
sinuses ;  the  skin  for  the  most  part  undermined,  deprived  of 
the  subjacent  cellular  tissue,  of  a  brownish  discoloured  hue. 

There  was  considerable  cough,  the  expectoration  purulentb 
the  appetite  bad,  thirst  increased.  On  the  right  side  <lf  the 
chest  pt*icking  pain  was  felt  during  inspiration.  Percussien 
elicited  toward  the  axillary  region  a  dull  sound.  Bespira- 
tion  in  the  same  place  was  not  audible. 

The  abdomen  was  somewhat  distended ;  sensitive  in  the 
region  of  the  stomach.  The  skin  of  the  whole  person  was  hot 
and  dry.    The  pulse  was  rapid,  small,  and  soft. 

During  the  further  course  of  the  disease,  Lorinser  strived 
to  sustain  as  much  as  possible  the  digestion  asid  the  gene* 
ral  strength  of  the  patient  by  suitable  internal  remedies. 
The  disease,  however,  shewed  itself  to  be  of  so  mortal  a 
character,  that  after  the  lapse  of  four  weeks,  on  the  left  side 
of  the  face  an  cedematous  painful  swelling  appeared  on  the 
soft  parts  covering  the  angle  of  the  lower  jaw,  and  accord* 
ingly  allowed  the  surgeon  to  infer  the  further  extension  of 
the  disease  in  like  manner  over  the  left  half  of  the  jaw.  The 
secretion  of  purulent  matter  was  so  abundant,  that  new 
sinuses  were  formed  in  the  neck,  and  some  of  these  required 
to  be  laid  open.  The  sickening  smell  diffused  round  the 
patient  could  scarcely  be  borne  during  the  night.  The  cough 
sometimes  left  the  patiait  for  some  honrB>  but  only  to  return 
with  greater  violence.     The  pain  in  the  chest  extended  up- 
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witrds  towards  the  sbonlder.  Obstinate  conatipation  alter- 
nated with  diarrhoea,  and  amidst  increai^ing  hectic  fever, 
the  strength  of  the  patient  wasted  fivMa  day  to  day.  In  this 
manner  she  continued  for  three  weeks  of  February  1844^ 

The  greatest  alleviation  was  effected  by  nieans  of  tepid 
general  baths,  emolltent  warm  applications,  and  the  occa- 
sional use  of  aromatic  lotions  for  the  mouth.  Narcotic  re- 
medies, even  in  large  doses,  procured  for  the  patient  but  little 
relief.  Amidst  violent  pains  both  in  the  face  and  in  the  right 
side  of  the  chest  the  exhaustion  of  the  patient  continued 
increasing,  and  death  took  place  on  the  23d  of  February  1844. 

Inspection  of  the  body  disclosed  the  following  facts. 

The  body  was  greatly  wasted.  The  skin  over  the  whole 
extent  of  the  lower  jaw  had  assumed  a  bluish  discoloration, 
especially  on  the  left  side  over  a  distended  sac,  as  large  as 
a  dollar,  which  was  filled  with  dark-brown  fluid.  On  the 
right  side  of  the  neck,  and  below  the  chin,  the  skin,  alo^g 
^vith  the  cellular  texture,  was  in  several  different  spots  de- 
stroyed ;  the  lower  jaw  was,  in  its  entire  extent,  nekrosed,  in- 
dosed  in  a  sanious  cavity,  and  presenting  on  the  outer  and 
inner  surface  of  its  right  ramua^  as  also  on  the  coronoid  pro- 
cess of  the  left  ramus  numerous  black  discolour- 
ed   OSTBOPHYTA,    OR    NEW    FORMATIONS    OF    BONE. 

The  left  half  of  the  body  of  the  lower  jaw  was  on  its  outer 
istrrfaoe  smooth,  completely  stripped  of  periosteum,  and  only 
at  the  articulation  and  on  the  inner  surface  of  the  Si^mphy- 
sis  menti  did  the  bone  hang  with  the  soft  parts,  though  loosely, 
together.  The  mucous  membrane  of  the  mouth  was  perfora- 
ted by  numerous  purulent  sinuses  and  sanrions  coUections* 

The  vault  of  the  cranium  was  thin.  The  pia  mater  was 
opaque.  The  substance  of  the  bpain  was  firm ;  the  choroid 
plexus  was  strongly  developed. 

Both  lungs  were  adherent  to  the  walls  of  the  chest  by 
eellular  tissue.  The  middle  lobe  of  the  right  side,  and  the 
lower  lobe  of  the  left  side  were  occupied  by  tubercles^  firm, 
and  filled  with  frothy  bloody  serum.  BotJi  upper  lobes 
were  free  from  tubercles,  and  containing  air  and  serum* 
Between  the  lower  lobe  of  the  right  lung  and  the  diaphragm 
was  found  an  encysted  cavity,  containiAg  about  two  pounds 
of  discoloured  sanies,  and  by  which  the  lower  lobe  of  the 
same  lung  appeared  to  be  compressed.  The  surface  of  the 
pulmonic  pleura  applied  over  this  cavity  was  thickened  and 
partially  destroyed. 

The  heart  was  pale.  In  the  pericardium  were  contained 
two  ounces  of  dear  seirum. 
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The  mesenteric  glands  were  infiltrated  with  tubercular 
matter. 

The  muciparous  follicles  of  the  intestinal  canal  were 
swelled.  The  intestinal  mucous  membrane  was  destroyed 
by  tubercular  ulcers. 

h.  Chronic  Form  of  the  Disease. 

Under  this  head,  the  author  arranges  those  instances  in 
which  the  disease  attains  a  duration  of  from  at  least  Bit 
months  to  two  and  three  years,  and  even  longer.  It  is  never- 
theless not  understood,  that  with  the  longer  duration  of  the 
disease,  the  morbid  phenomena  are  also  milder  in  degree. 
These  symptoms  are  nevertheless  often  very  violent,  parti- 
cularly the  painfulness;  though  there  are  not  wanting  among 
this  class,  cases  in  which  the  disease  exists  in  a  mitigated  form 
for  years,  without  peculiar  symptoms.  The  course  in  this  case 
is  so  variable,  that  it  is  difficult  to  describe  it  in  general 
characters.  It  is  principally  to  be  remarked,  that  between 
the  acute  and  tlxe  chronic  form  of  the  disorder,  no  well- 
marked  boundaries  can  be  drawn.  The  transitions  from 
the  one  to  the  other  condition  are  multiplied. 

When,  as  has  already  been  remarked,  after  the  disease 
has  continued  for  six  and  more  months,  the  gum  is  drawn 
backward ;  when  abscesses  have  been  formed  in  it ;  when 
more  or  fewer  teeth  have  partly  dropped  out  or  been  ex- 
tracted ;  and  these  phenomena  have  been  proceeding  with 
fever  symptoms  partly  slight,  in  part  rather  violent,  greater 
or  less  severity  of  pain,  disorder  in  the  first  passages  ; — ^we 
usually  behold  the  alveolar  arch  denuded,  projecting  within 
the  cavity  of  the  mouth.  This,  however,  is  often  not  the  case. 
The  gum  is  not  merely  not  drawn  back  ;  it  becomes  even  more 
firm,  more  hard,  embraces  the  alveolar  processes  in  the  ex- 
tent of  the  morbid  part,  like  a  wall,  and  even  becomes 
fungous.  Granulations  spring  from  it,  especially  where  it 
surrounded  the  alveoli  of  teeth  which  have  come  away  j  these 
become  luxuriant  in  growth ;  and  consequently  the  granu- 
lations appear  to  proceed  from  the  alveolus  itself.  At  the 
same  time,  the  cheek  remains  constantly  swelled,  often  of  a 
slight  erysipelatous  red  colour ;  sometimes  pale»  It  is  al- 
ways in  the  direction  of  the  lower  jaw,  most  intensely  swollen 
and  hardest;  and  if  the  observer  examines  it  here  carefully, 
he  has  the  sensation  as  if  the  lower  jaw  were  thickened,  and 
is  convinced  that  the  solid  swelling  of  the  cheek  is  not  seated 
in  it.  Abscesses  are  formed  in  variable  amount,  nartly  in 
consequence  of  small  circumscribed  phlegmons^  paruy  in  th^ 
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form  of  lymph-abscesBes,  which  discharge  more  or  less 
bloody  purulent  matter  or  sanies.  This  occurrence  may  take 
place  at  an  early  or  a  late  period  of  the  distemper ;  and  in  one 
instance  its  first  occurrence  wali  after  the  end  of  two  years. 
Usually  these  abscesses  burst  at  the  lower  edge  of  the 
lower  jaw ;  but  in  other  cases  at  a  greater  depth,  below  in 
the  neck,  or  in  the  region  of  the  ear,  or  of  the  mouth.  The 
probe  advances,  sometimes  into  the  cavity  of  the  mouth, 
sometimes  to  the  bone,  which  is  felt  partly  smooth,  partly 
rough,  but  sometimes  also  only  to  the  soft  coverings. 

In  the  further  progress  of  the  disease,  the  cheek  not  un- 
frequently  becomes  softer  and  the  immediate  environs  of  the 
fistulous  openings  become  discoloured  }  they  even  readily 
bleed.  The  discharge  consists  of  fetid  bloody  sanies,  which 
may  by  slight  force  be  expressed  from  the  surrounding  soft 
parts.  If  the  gum  is  perforated  by  hollow  passages,  these 
communicd*te  chiefly  with  the  fistulous  openings  of  the  ex- 
ternal skin,  arid  there  open  in  various  Winding  passages, 
which  run  through  the  skin  and  the  subjacent  soft  textures 
often  to  great  extent,  and  give  cause  to  the  formation  of 
purulent  sores. 

Not  uhfrequently  it  happens,  that  the  disorder  remains 
stationary  at  one  stage  of  its  development  for  a  long  time, 
and  admits  of  a  degree  of  comparative  well-being.  The  pain- 
fulness  is  abated,  often  scarcely  perceptible ;  no  fever  is  ob- 
served ;  good  appetite  returns  ;  and  the  strength,  which  had 
been  gone,  appears  again  about  to  be  restored.  Without  any 
particular  occasion,  however,  pain  with  febrile  symptoms  re- 
turns most  suddenly ;  swelling  anew  attacks  the  cheek,  or 
the  other  cheek  which  had  hitherto  escaped,  followed  by  in- 
creased suppuration ;  in  one  word,  all  the  local  symptoms 
already  described  at'e  renewed,  and  ofteti  with  greater  in- 
tensity than  previously. 

It  is  now,  however,  for  the  farther  pt-ogress  of  the  disease 
of  ^reat  iiiiportance,  whether  the  individual  attacked  be  of 
good  or  feeble  constitution,  strong  or  powerless,  dyscrasial 
or  free  from  dyscrasia,  especially  not  scrofuloiis,  and  without 
or  with  phthisical  diathesis  ;  further,  whether  the  local  dis- 
ease has  attacked  the  bones  to  a  greater  or  less  extent. 

If  the  diseased  person  be  of  strong  constitution,  free  from 
dyscrasia,  without  phthisical  diathesis,  and  the  disease  only 
partial,  Lorinser  and  Neumann  have  observed  exfoliation 
of  large  or  small  fragments  of  bone ;  and  the  patient  after- 
wards restored  to  coriiparative  health.  Subsequent  surgeons, 
and  Dr  Geist  himself,  have  witnessed  even  the  exfoliation  of 
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the  entire  half  of  the  jaw,  yet  recovery  afterwards  take  place. 
The  morbid  phenomena  are  in  these  favourable  cases  very 
mild.  The  pain  almost  entirely  disappears,  or  occurs  only 
at  intervals.  The  lower  jaw,  which  is  attacked,  is  entirely 
or  partially  stripped  of  all  its  soft  parts,  is  separated  from 
the  sound  half,  and  projects  quite  moveable  within  the  cavity 
of  the  mouth.  It  is  of  a  brown  dirty  colour,  often  half  rotten ; 
a  quantity  of  very  fetid  matter  is  secreted ;  and  at  length 
the  half  of  the  jaw-bone,  or  part  of  it,  either  comes  away  of 
its  own  accord,  or  is  with  little  difficulty  removed.  After- 
wards the  healing  process  commences.  In  the  bone  re- 
moved in  this  manner,  a  new  formation  of  bony  matter  is 
either  not  perceived,  or  it  is  stopped  in  a  consecutive  process 
of  sanious  suppuration. 

When,  however,  the  counterpart  of  this  is  the  casfe,  ac- 
cording to  the  observations  of  Lorinser  and  Qeist,  either 
genuine  hectic  fever  ensues  and  cuts  off  the  patients  ;  o^  soft- 
ening and  ulceration  of  tubercles  in  the  lungs  follows,  and 
the  patients  die  with  the  symptoms  of  the  third  stage  of 
pulmonary  consumption. 

Case  Ninth.  (12th  of  Von  Bibra  and  Goist.)— Margaret 
Pillhofer,  twenty  years  of  age,  of  sound  fresh  appearance,  fliir, 
well-formed,  never  unwell,  menstruating  easily  and  regu- 
larly, free  from  marks  of  dyscrasia,  free  from  phthisicb>l 
diathesis ;  worked  for  four  years  without  intermission  i*i  a 
lucifer-match  manufactory,  was  three  years  of  this  tittie  en- 
gaged with  the  duty  of  fixing  the  matches, — one  yefar,  and' in- 
deed the  last,  with  that  of  numbering  and  putting  ttoeto  In 
bundles. 

During  the  time  of  working,  she  often  suffered  from  tooth- 
ach,  especially  in  the  last  year  of  her  employment,  and  tfee 
third  and  fourth  molar  teeth  of  the  right  lower  jaw,  w&ich 
were  both  carious,  dropped  out  in  the  course  of  this  la«t 
year.  From  time  to  time  some  swelling  of  the  gum  on  this 
half  of  the  jaw  had  taken  place,  which,  howfever,  had  again 
subsided  after  remaining  a  short  time.  So  long  as  she  was  cfc- 
cupied  in  the  manufactory,  she  was  repeatedly  attacked  by 
toothach,  which  was  followed  by  swelling  of  the  gum  and 
the  lower  half  of  the  cheek.  The  symptomSy  hov^'cver,  did 
not  now  subside  as  formerly,  and  the  patient  cbnsequently 
gave  up  work  and  applied  for  medical  assistance. 

The  gum  of  the  right  half  of  the  Idwer  jaw  was  swelled, 
reddened,  hard,  painful  upon  pressure;  and,  in  like  manner, 
the  right  cheek  was  affected.  Another  physician,  to  whom 
she  applied,  recommended  against  these  symptoms  antiphlo- 
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gistic  measures ;  leeches  were  applied,  antiphlogistic  laxa- 
tive medicines  and  mixture  were  administered  with  the  effect 
of  causing  the  cessation  of  the  pain,  though  the  swelling  of 
the  cheek  and  the  gum  persisted.  This  treatment  had  been 
continued  from  the  spajce  of  six  to  eight  weeks,  after  which 
the  patient  again  returned  to  work. 

In  the  month  of  November  1846,  consequently  two  years 
and  three  months  after  the  commencement  of  the  disease, 
the  patient  presented  herself  to  the  author  (Dr  Geist,  we 
understand),  and  then  exhibited  the  following  symptoms. 

The  right  cheek  was  swelled,  firm,  most  firm  in  the  di- 
rection of  the  lower  jaw,  a  little  reddened,  without  being 
painful.  The  lower  jaw  appeared  thickened,  as  if  swollen, 
and  at  its  edge,  in  the  middle  of  the  body  of  the  bone,  were 
situate  two  small  fistulous  openings,  which  were  one  inch 
distant  from  each  other.  They  were  smooth,  without  luxu- 
riant edgesi  were  situate  in  the  midst  of  a  slightly  inflamed 
elevatioti,  the  size  of  a  groschen  piece,  and  secreted  a  little 
thin  yellowish  matter.  The  probe  went  through  them  in  a 
straight  direction  to  the  jaw-bone,  which  was  found  here 
stripped  of  soft  parts  and  smooth.  These  fistulous  openings 
h&A  beeti  first  formed  six  weeks  previously,  from  two  small 
labscesises.  All  the  rest  of  the  skin  of  the  cheek  and  neck 
.wa^s  healthy.  The  gum  completely  covered  the  right  half  of 
(the  .lower  jaw ;  it  was  swelled,  reddened,  and  had  covered 
ih0  atk^eoU  of  the  tliird  and  fourth  molar  teeth,  which  had  at 
a.  former  period  dropped  out.  From  this,  as  also  from  the 
^iZlvmUn  granulations  were  issuing,  and  the  observer  nowhere 
tpevoeiived  an  opening  of  an  abscess  or  suppuration. 

The  appearance  of  the  young  woman  was  fresh.     She  felt 

herself  strong,  was  perfectly  free  from  pain,  had  excellent 

*  Appetite,  and  regular  digestion.     The  respiration  was  un- 

adbcted ;  the  only  symptom  of  imperfect  health  was  that  for 

twelve- months  menstruation  had  been  suspended. 

ThiS'Case  is  tiie  only  one  of  the  instances  which  bad  taken 
^^e  in  Niirnberg,  in  which,  with  moderate  extent  of  the 
loeal  disorder,  the  aff^ection  had  continued  with  symptoms  so 
mild,  and,  indeed,  for  the  long  period  of  two  years  and  tliree 
months.  The  lower  jaw,  nevertheless,  was  stripped  of  its 
soft  coverings ;  from  the  manifest  swellmg  of  this  bone,  it 
may  be.  inferred  that  new  formation  had  taken  place  ;  and 
it  is  scarcely  possible  to  doubt  that,  in  a  time  shorter  or 
longer,  the  scene  shall  uadergo  an  essential  change,  and  the 
morbid  symptoms  will  .assutne  a  violent  character. 

It  is  fWther  to  be  observed,  that  this  case  is  the  one  in 
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which  the  ilLae^a  of  the  patient  took  place  ix\  anpth^  XQaaU'- 
factory. 

Case  Tenth.  (13th  of  Von  Bibra  and  Geist,)— 'Kunigmida 
Burkert,  thirty-one  year»  of  age,  of  fair  complexion,  middle  size, 
scrofulous,  and  of  phthisical  diathesis,  worked  for  the  ppace 
of  three  years  in  a  phosphorous-match  manufactory,  and  had 
been  engaged  in  the  duty  of  numbering  and  packiAg  the 
matches,  and  also  alternately  in  that  of  fixing  them  in  the 
frames.  Immediately  after  tiie  commencement  of  working, 
she  was  affected  by  cough,  and  was,  during  t]ie  three  years 
of  the  time  of  her  working,  several  tlmesi  attacked  by  it* 
Towards  the  end  of  the  third  year  of  working,  i|i  the  month 
of  April  1845,  the  disease  of  the  jaw  begs^n. 

Already,  previously,  she  had  often  been  attficked  by  tooth- 
aeh  in  the  right  side  of  the  lower  jaw,  but  which,  as  is  usually 
the  ease,  caused  no  impediment  to  the  continuance  of  her 
occupation.  Swelling  of  the  gum  and  cheek  quickly  c^me 
on,  abscesses  in  the  gum  burst,  fetid  purulent  matter  qame 
away,  and  speedily  became  sanious ;  in  the  right  side  of  the 
lower  jaw  was  felt  great  pain,  which  wa^  only  ei^ce^ded  by 
the  severity  of  the  general  disorder,  which,  |tt  the  same  tim^» 
began  to  be  developed,  The  patient  was  soon  after  the 
beginning  of  the  local  disorder  attacked  by  cough  with  p^r^- 
lent  expectoration ;  she  had  night-sweats,  lost  aj^etite, 
suffered  from  irregularity  in  the  digestive  functions,  he^^tic 
fever,  and  died  in  the  sixth  month  after  the  commencement 
of  the  local  disorder. 

Upon  inspection  of  the  body,  the  lungs  were  fo^nd  occvipied 
with  tubercles  partly  crude,  partly  dissolvedi  9«n4  lA  vpo^ious 
parts  their  texture  was  hepatised. 

The  lower  jaw,  removed  after  deatt,  presented  the  following 
changes. 

The  right  half  of  the  jaw  is  surrounded  on  the  outer  a^  on 
the  inner  surface  with  a  new  formation.  This  commences 
from  the  articulation  and  the  coronoid  process,  as  also  the 
sigmoid  notch  {inci^ura  $igmoidea)  f^nd  leaves  uncovered 
only  the  articular  surface  of  the  iirst-mentipned  p^rt  The 
new  formation  is  continued  of  pretty  uniform  tbickn^s,  from 
half  a  line  to  one  line,  exactly  surrounding  the  parts  men- 
tioned on  the  outer  as  on  the  inner  surface  of  the  procesa  of 
the  jaw,  to  the  angle  and  over  the  body  of  the  angle,  as  far 
as  the  incisor  teeth,  and  leaves  uncovered  only  at  the  outer 
side,  above  the  angle  of  the  lower  jaw,  a  large  triapgMlar 
portion,  and  at  the  inside  of  the  %ame  angle  a  small  quad* 
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pan^lar  portion  of  the  jaw-bone.  In  the  region  of  the  left 
inolar  tooth  the  new  formation  descends  more  towards  the 
inferior  margin  of  the  bone,  and  leaves  the  alveolar  portion 
in  its  great  e^^tent  unoovered,  isinee  it  ascends  in  the  eleva- 
tion only  in  the  region  of  the  canine  tooth  and  the  incisor 
teeth.  On  the  outer  surface  of  the  left  lower  jaw  is  found 
only  in  the  regicm  of  the  eanine  tooth  an  insular-shaped  large 
deposit  of  newly-formed  bone.  On  the  inn«r  surface  of  the 
lower  jaw,  the  new  formation  is  continued  immediately  upon 
the  left  half,  in  so  far  as  it  runs  on  the  lower  margin  of  the 
jaw,  and  is  expanded  only  in  the  region  of  the  inoisor  teeth, 
and  over  the  alveolar  processes,  and  terminates  at  the  first 
molar  tooth.  All  that  spot  upon  the  outer  suiffaoe  of  the 
bone,  when  a  portion  of  this  and  the  new  formation  has  been 
subjected  to  mieroscopical  examination  and  chemical  experi-^ 
ment,  we  again  see  distinctly  how  the  new  formation  is  de- 
posited upon  the  bone,  and  the  latter  distinguished  even  in  it9 
dialectic  or  eaneellated  tissue,  exhibits  throughout  a  perfectly 
sound  structure. 

The  newly-deposited  matter  has  in  this  preparation  a  pretty 
uniform  shape.  It  shews  a  partly  fibrous,  partly  lamellated 
joining.  Is  of  grayish^-black-green  colour,  mossyJike  aspect, 
and  is,  especially  at  the  outer  surface  of  the  process,  worm- 
eaten.  It  resembles  most  the  Osteophyttjm  of  Roki- 
tanskyin  form  op  A  bony  mass  effused  upon 

THE  BONE,  AND  IN  THE  FLUID  STATE.  Indivi- 
dual parts  are  still  covered  by  periosteum :  and  these  accor- 
dingly present  an  aspect  smoother,  furnished  with  fewer  vas- 
cular orifices,  while  those  parts  in  which  the  periosteum  is 
destroyed,  present  the  gnawed,  worm-eaten  pumicestone-like 
aspect. 

The  alveolar  margin  and  the  rest  of  the  bone,  so  far  as  it 
is  uncovered,  shew  throughout  no  deviation  from  the  normal 
character,  and  must  be  considered  as  altogether  sound.  The 
same  is  the  condition  of  the  alveoli,  which  together  present 
normal  structure,  and  nowhere  a  larger  amount  of  vascular 
holes  than  in  the  sound  state,  or  a  worm-eaten  appearance 
of  their  substance  itself. 

Of  the  teeth  on  the  right  side,  only  the  front  tooth  is  re- 
tained perfectly  sound ;  on  the  left  side  the  third  and  fourth 
molar  teeth,  in  both  of  which  the  crowns  are  carious.  In  the 
alveoli  of  the  fifi^  molar  teeth  stand  a  pair  of  carious  roots. 
The  other  teeth  are  altogether  gone. 

This  preparation  is  in  the  possession  of  Yon  Bibra« 
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Casb  Elbvbnth  (14tfli  of  Von  BilHra  and  Geist)  is  that  of 
Margaret  Rum  pier,  observed  by  Heyfelder,  given  in  last 
number,  at  pp,  124  and  126. 

All  that  is  required,  to  complete  the  history  of  this  case,  is 
the  account  of  the  state  of  the  two  divifflons  of  the  lower 
jaw. 

Left  half  of  the  Lower  Jmo^ 

This  is  aocurcutely  separated  from  the  other  half  between 
the  incisor  teeth  of  the  right  and  left  side^.  The  jaw  is  com- 
pletely void  of  teeth.  Only  in  the  mc^t  posterior  alveolu9 
stands  the  wisdom  tooth,  without  having  yet  raised  itself 
above  the  sockoi.  From  the  sawed  surface  of  the  lower  half 
of  the  jaw*bone,  one  piece  half  an  inch  broad,  and  from  the 
middle  of  the  body  of  the  jaw*bone,  a  piece  more  thaa  a 
quarter  of  an  inch  broad  of  the  new  formation  were  removed, 
both  for  the  purpose  of  microscopical  and  chemical  e^^axnina*- 
tion. 

The  aiveoU  of  the  incisor  teeth,  the  canine  tooth,  and  ihe 
first  molar  tooth  are  perfectly  sound.  Those,  on  the  other 
hand,  of  the  seeond,  third,  and  ftmrth  molar  teeth  are  carious : 
their  partition  walls  paartly  absorbed,  and  equally  so  the  al^ 
veolar  margin  within  and  without,  so  that  especially  at  the 
place,  and  in  the  circumference  of  the  third  molar  tooth,  a 
loss  of  substance  in  the  alveolar  process  appears  going  on,  at 
least  to  the  middle  of  the  alveolus.  The  external  as  the  in- 
ternal side  of  this  half  of  the  jaw  is  covered  with  newly- 
formed  bony  matter.  This  new  formation  begins  within,  as 
without,  round  the  neck  of  the  articular  process,  leaves  the 
articular  surface  completely  free,  equally  so  the  apex  of  the 
coronoid  process,  but  partly  covers  the  sharp  edge  of  the 
semilunar  notch  (incisura  sigmoidea).  It  is  here,  as  round 
the  upper  half  of  the  coronoid  process,  covered  by  periosteum, 
which  covers  this  part  of  the  bone  like  a  smoolii-^tretched 
cloth  drawn  over  a  solid  body.  The  new  formation  lying 
under  the  periosteum,  as  being  covered,  is  here  very  slender 
and  fine,  its  surface  smooth,  and  very  few  vascular  orifices 
are  seen  to  open  in  it.  The  greater  the  depth  to  which,  on 
the  outer  as  on  the  inner  surface  of  the  ramus  occupying 
its  whole  breadth,  it  descends  towards  the  angle  of  the  jaw, 
the  more  thick  and  equable  it  becomes  ;  but  remains  at  its 
posterior  half,  and  as  it  covers  tiie  angle  of  the  lower  jaw, 
smooth  and  furnished  with  few  vascular  orifices,  while  it  here 
is  still  covered  by  periosteum,  which,  partially  ossified,forms 
its  uppermost  layer.  So  is  it  on  the  outer  as  on  the  inner 
surface. 
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The  MW  formation  mid^po^ited  uliifQfnnly  on  the  outer  and 
inner  obliqa^  lines  of  the  ramus  of  the  jaw,  towards  thehori* 
zontal  part  of  the  jaw.  But  as  soon  as  it  comes  to  the  region 
of  the  last  molar  teeth  alveoU^  it  sinks  wiUiin  and  without, 
and  leaves  nnooeupied  in  all  the  remaining  part  of  its  extent. 
At  the  angle  of  the  lower  jaw,  it  is  particularly  thick,  presents 
a  well-shaped  elevation,  which  is  bounded  particularly  be- 
hind, and  this  limitation  Professor  Heyf elder  had  occasion  to 
take  for  a  spontaneously  formed  line  of  demarcation.  While 
the  new  bony* formation  is  continued  in  a  uniform  manner 
to  the  place  where  the  bone  was  sawn  thro^igh,  it  covers  this 
within  as  withdut,  leaving  the  alveolar  process  unoccupied, 
pretty  regularly,  to  the  thickness  of  at  least  one  line,  and 
there  are  here  only  two  principal  differences  to  be  remarked. 
The  part  of  it  situate  bek)w,  as  also  that  covering  the  angle  of 
the  jaw  is  still  ek>thed  with  periosteum,  and  hence  smooth, 
without  many  vascular  orifices.  The  other  portion  shews  an 
uneven  surftbce,  with  very  many  vasoular  orifices  open  in  it ; 
it  appears,  accordingly,  worm-eaten,  like  pumice-stone,  or 
spongy,  and  it  presents  many  depressions  and  eminences, 
which  rise,  especially  on  the  inner  surface,  to  wart-like 
growths.  The  colour  of  the  part  of  the  new  bony  formation 
covered  by  periosteum  is  a  reddish-yellow ;  that  of  the  un- 
covered part,  a  dirty  green-gray,  the  junction  partly  lamellar, 
partly  fibrous.  In  no  point  is  the  new  formation  firmly  fixed 
on  the  bone ;  it  may  everywhere  be  easily  detached,  and  we 
then  find  the  subjacent  bone  perfectly  smooth,  its  sections 
brilliant,  its  diploo  quite  normal ;  in  one  word,  according  to 
all  appearances,  sound. 

The  preparation  is  in  the  possession  of  Professor  Hey- 
felder. 

The  Right  half  of  the  Lower  Jaw, 
In  this  specimen,  the  new  formation  began  in  a  very  fine 
form  on  tiie  outer  and  inner  surface  of  both  rami  of  the  jaw, 
covering  them  in  their  whole  breadth*  and  on  the  mat^ins  ;  it 
shews  a  fine  foliated  junction,  but  is  firmly  connected,  and  in 
like  manner  firmly  fixed  upon  the  bone.  Its  first  beginnings 
•itppear  particularly  to  be  confounded  with  the  bone,  and  are 
scarcely  to  be  distinguished  with  the  naked  eye  as  deposited 
masses  of  bone.  Under  the  magnifying  lens,  however,  and, 
still  better,  under  the  microscope,  it  is  distinctly  perceived 
that  between  them  and  the  bone  no  organic  connection  exists. 
The  new  bony  formation,  here  partially  clothed  by  periosteum, 
shews  a  smooth  appearance,  and  fewer  vascular  orifices  are 
perceptible.     In  an  uninterrupted  manner,  and  presenting  a 
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homogeneous  mass  of  bone,  and  the  more  deeply  deseending, 
the  more  increasing  in  bony  masB,  the  new  formation  covers 
the  outer  as  the  inner  surface  and  the  lower  margin  of  this 
half  of  the  jaw,  and  is  entirely  the  Ostbophytum  OP  Ro- 

KITAirSKY  IN  THE  FORM  OF  A  BONT  MASS  BFFUSBD 
UPON   THE   BONE,   AND   COAGULATED   IN    THE   FLUID 

STATE.  In  the  region  of  the  angle  of  the  lower  jaw  are 
found  two  compact  layers  of  new  formation,  one  upon  the 
other ;  one  below,  which  immediately  coyers  the  bone,  and 
an  upper,  which,  fc^^ming  an  irregular  segmBnt  of  a  circle, 
proceeds  from  above,  from  the  side  and  from  below»  and  at 
its  margin  presents  a  swelling  elevation,  as  if  it  had  been 
stopped  in  the  fluid  state.  Along  the  whole  length  of  the 
alveolar  arch,  the  new  formation  is  continued  to  the  sawed 
section  of  the  jaw  at  the  second  incisor  tooth,  presents  at  the 
alveolar  arch  itself  a  finer,  more  fibrous,  and  more  foliated 
texture,  and  appears  here  to  be  intimately  united  with  the 
bone.  This  circumstance  has  caused  this  specimen  to  give 
rise  to  the  erroneous  view  that  the  bone  is  swelled,  and  that 
the  surface  of  the  new  formation  is  its  essential  or  compact 
substance.  At  the  margin  of  the  lower  jaw,  the  new  forma- 
tion has  a  thickness  of  almost  one-fourth  of  an  inch ;  it  is 
here  most  like  to  pumice-stone,  is  of  a  dirty  gray  colour,  very 
uneven,  and  exhibits  here,  in  innumerable  amount,  the  vas** 
eular  orifices  already  mentioned.  On  the  inner  sur^oe,  the 
new  formation  covers  the  bone  in  a  similar  manner ;  here, 
also,  are  found  the  most  compact  and  thickest  mass  of  bone 
below  at  the  margin  of  the  jaw,  and  the  fine  and  thin  layer 
toward  the  alveolar  portion,  the  coronoid  process,  and  the 
articular  process. 

When  we  examine  the  sawed  surface  of  the  jaw-bone,  we 
perceive  how  this  is  inclosed  apparently  in  a  bony  capsule. 
The  new  formation  here  surrounds  the  bone,  applied  more  or 
less  closely  to  it,  but  even  with  the  naked  eye  we  behold  the 
sharp  outlines  of  the  bone,  and  see  that  an  immediate  transition 
of  bone,  or  coalescence  with  the  new  formation  nowhere  takes 
place.  This  is  particularly  distinct  at  the  inner  surfkce  of 
the  jaw-bone.  At  this  point,  part  of  the  newly-formed  bone 
has  been  taken  away  for  microscopical  examination ;  the 
lower  jaw  is  here  uncovered,  and  the  observer  is  convinced 
of  the  correctness  of  the  inference  now  stated,  because  he 
finds  the  bone  perfectly  smooth,  and  the  newly-formed  bony 
matter  quite  separated  from  it.  In  like  manner,  the  bone 
appears  on  its  cut  surface  peifeotly  normal. 


Th^  Qonsi^ton^e  of  tbe  newly-formed  bono  is  in  this  «pe- 
oimon  the  most  homogeneoug  of  all  the  specimens.  It  shews, 
on  the  section-surface,  the  smoothness  and  the  lustre  of 
normal  bone,  and  is  distinguished  from  this  only  by  a  greater 
amount  of  vascular  orifices. 

Of  the  teeth,  only  the  fourth  molar  is  evidently  sound ;  the 
fifth  still  remains  in  the  socket.  The  socket  of  the  third 
molar  tooth  is  obliterated ;  those  of  the  canine  tooth  and  the 
incisor  teeth  are  open,  and,  like  the  whole  alveolar  arch,  per- 
fectly normal.     The  teeth  have  dropped  out. 

This  preparation  is  in  the  possession  of  Professor  £ied  in 
Jena. 

Cask  Twelfth.  (15tb  of  Von  Bibra  and  Geist.)— Maria 
Hoger,  aged  twentyrtwo  years,  mfurried,  of  slender  stature, 
chestnut- coloured  hair,  white  complexion,  with  remarkably 
beautiful  sound  teeth,  perfectly  free  from  toothach,  and  con- 
stantly well,  without  any  peculiar  disposition  to  disease,  work- 
ed for  four  years  in  the  phosphorous-match  manufactory,  and 
was  OQCupied  in  the  duty  of  dipping  the  matches  in  the  phos- 
ph<H*ous  mixture,  and  in  cleaning  the  sticking-frame,  the 
pan,  and  the  dipping^board.  Three  years  were  spent  in  this 
occupation  without  Maria  Hoger  being  once  in  any  manner 
unwell.  In  the  fourth  year,  however,  she  was  several  times 
attacked  by  toothach  and  slight  swelling  of  the  cheek,  and 

TUB  WISPOM  TOOTH  OF  TH£  RiaHT  LOWEE  JAW, 
WHICH  HAD  NOT  LONa  BEFORE  COME  THROU&H  THE 
aUM,   ANO  WHICH    QUICKLY    BBOABr    TO  BE  CARIOUS, 

appeared  to  be  the  initial  point  of  this  aching  pain.  The  tooth 
was  extracted  by  a  surgeon,  with  the  consequence  of  aggra- 
vation of  the  pain,  increase  of  the  swelling,  and  a  succession 
of  anginose  symptoms. 

This  took  place  in  the  autumn  of  the  year  1842.  Shortly 
afterwards,  the  patient,  on  occasion  of  a  fire  which  took 
place  during  the  night,  exposed  herself  for  several  hours  to 
iWet  and  cold;  and  in  consequence  the  symptoms  were  quickly 
aggravated. 

The  first  time  at  which  she  applied  for  assistance  was  in 
January  1843,  and,  to  the  29th  of  that  month,  she  had  been 
iareated  by  a  physician  with  antiphlogistic  laxatives,  iodine, 
bark,  soothing  and  emollient  frictions,  and  an  aromatic  lotion 
for  the  mouth.     She  then  applied  to  Professor  Dietz. 

There  was  considerable  swelling  of  the  right  cheek,  which 
in  the  region  of  the  submaxillary  gland  on  the  right  side, 
shewed  a  reddened  and  softened  spot,  which  after  the  ap- 
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plication  of  melilot  plaster  opened  spontaneously.  Through 
the  opening  thus  formed,  as  well  as  on  the  Aide  of  the  alveoli^ 
the  probe  penetrated  to  the  bone,  whiqU  was  felt  partly 
smooth,  partly  rough.  In  both  these  directions  good  puru- 
lent matter  was  cppiously  discharged.  Soon  affterwards 
there  was  formed,  at  a  greater  depth  below,  in  the  neck,  a 
second  abscess,  wiiich  was  opened  by  art,  and  which  left  a 
fistulous  passage,  through  which  the  probe  could  be  carried 
over  the  angie  of  the  lower  jaw  as  far  as  the  artioulatton; 
Againsi  the  febrile  symptoms,  the  disposition  to  ni^^- 
sweats,  the  great  severity  of  the  pain^  an eutr&V salts,  pltosr 
phoric  aicid,  Ohifia  root,  elixir  of  vitriol  we^e  eBQ|)lojy^dj  and  for 
the  local;  symptonia,  the  cinereous  mereuriai  ointment  with 
oil  of  hryosbyamus  was  ordered  to  be  rubbed  oa  the  p»rts^ 
aiid  an  infusion  of  elder  flowers  was  used  a^s.  a  loti(m:forthe 
mouth*  During  the  month  of  April,  the  psAient*  took  pills  of 
okloride  of  2inc»  extract  of  hemlock^  and  extract^  of  >  cardims^ 
without;  however,  producing  any  abatement  Or ^kni^utioiK  of 
the  symptoms. 

Already  inihe  course  of  February  several  teeth  kadr  fee* 
eame  loose^  and  had  been  taken  awiay  by  the  patieiit  hevselE 
The  swteUin^of  the  eheek  and  the  gum  conitinued  increasing 
and  was  hitherto  oojuifined  to  the  opposite  left  half  of  ibe  ftu^ 
where  it  quickly  spread  to  the  region  of  the  first  molar  <tootlk» 
The  fever  assumed  imperceptibly  the  character  of  -hectic  ; ;  the 
appetite  was  entirely  gone;  night-sweats  wasted*  the  strength 
of'  the  patient^  who  was  visibly  emaciated: ;  me&straa>tiontrwas 
suspeiuled ;  and  oilly  the  thoraeie  organs  reniainediifree 
from  any  disorder  during  the  whole  coursei  of  tibedisedsie);  u 

(The  patient  soon'made  up  her  mind  to  the  opeorvirtioii  ;>  and 
on  thd  27th  of  June,  the  right  half  of  the  lower  jalv  was 
taken  outiftt4ibe  articulation. 

la  this  operation  it  happened,  that  as.  duridg  4he  sawing 
of  the  bone,  ti^  periosteum  was  cut  through,  the  fiagepsiip^d 
off,' and  theroby  the  periosteum  of  the  residual  half  of  the 
lower  ;^aw.  was  about  one  in^h  stripped  off  backwards.  The 
periosteum  itself  was  found  much  loosened,  shreddy^  vascu^ 
lar,  hypertrophied.  The  rest  of  the  soft  parts  abounded  in  fat. 

Fourteen  days  after  the  date  of  the  operation,  while  the  bealr 
ing  of  the  wound  was  advancing,  thepart  of  the  leftside  of  the 
lower  jaw  which  had  been  stripped  of  periosteum,  began  -•  to 
project  between  the  soft  parts,  without  being  at  any  point 
covered  over  by  granulation  ;  and  this^remained  in-  ti^s  atate 
till  the  summer  of  1846,  when  the  asgue^iruon  -  was  first  seplkra- 
ted,  after  that  one  part  of  it  whidi  irritatedthe  tongue  had  beien 


Disease ;  Nekrosis  of  the  Jaiv^Bones.  829 

cut  off  by  the  bone  nippers  in  the  TXiorith  of  February.  So 
long  as  the  sequestrum  was  not  Separated,  there  was  left  in 
the  skin  a  fistulous  opening  which  speedily  closed  after  the 
removal  of  the  dead  bone.  Subsequently  even  there  was  re- 
moved a  flat  splinter  of  bone  the  size  of  a  melon-kernel. 

Description  of  the  half  of  the  Jaw  wMeh  was  removed. 

This  piece  is  sftwn  through  between  the  second  incisor 
tooth  and  the  canine  tooth  of  the  left  sidef,  and  hence  the  chin 
haabeen  completely  taken  away.  At  the  inner 'surface  we 
perceive  from  the  place,  where  it  is  sawn  through  to  the  al- 
veolus of  the  fourth  tooth,  the  periosteum  separated  by  ma- 
ceration and  drawn  backward.  Close  below  it)  appears  the 
newly-formed  bone,  which  extends  in  a  semicircalar  manner 
from  the  alveolar  margin  towards  the  lower  margin  of  the 
lower  jaw,  and  a^ain  ascends  on  tiie  outer  s>ide  round  the 
same.  This  new  formation  is,  at  the  alveolar  margin,  an 
extremely  slender  and  thin  lamella  of  bone^  and  becomes 
thicker  as  it  descends.  Under  the  magnifying  lens  it  pre- 
seitits  a  smooth  aspect,  and  with  fewer  vascular  orifices  than 
the- new  formation,  which  is  deposited  on  the  ramus.  It  is 
nowhere  connected  with  the  subjacent  bone,  but  merely  de- 
posited npon  it ;  and  the  observer  can  easily  separate  it  from 
the  bone»  which  below  appears  completely  normaL 

In  this  specimen  the  periosteum  is  to  a  large  extent  pre- 
served. From  the  spot  where  it  is  applied,  it  covers  the 
subjacent  newly-formed  bone  as  far  as  the  region  of  the  last 
molar  tooth  alveolus.  From  the  alveolar  margin,  at  which 
it  still  surroands  the  openings  of  the  six  nearest  alveoli,  it 
extends  ov«r  the  whole  bveadth  of  the  lower  jaw,  and  is  con- 
tiiwied  even  upon  the  outer  side  of  tlie  jaw,  while  it  also  here 
covers  the  newly-formed  deposit.  Only  few  vascular  orifices 
open  in  this  place,  and  these  are  mostly  in  clusters.  In  indi- 
vfdinal  spots  only  where  the  periosteum  is  either  most  atten- 
tiated,  or  entirely  destroyed,  the  part  of  the  Now  Pormation 
shows  the  worm-esiten  appearance,  as  we  shall  a/fterwards  see 
it  in  other  parts.  In  the  region  of  the  last  molan:  tooth>  and 
towards  the  lower  margin  of  the  lower  jaw,  this  part  of  the 
New  Formation  runs  out  in  a  point,  which  above  is  connected 
with  thfe  New  Formation,  covering  the  coronoid  process.  -At 
this  place  it  shews  a  scaly  appearance^  and  at  the  same  point 
the  New  Formation  is  nearly  one-fourth  of  an  inch  removed 
from  the  sabjacent  bone. 

/  The  ^  New  Formation  on^  the  outer  sur&ee  of  the  bone,  in 
like  manner  covered  by  periosteum,  is  carried  round  thelower 
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margiii  of  the  lower  jaw,  yet  not  totwhittg  it,  And  on  tte  (mVst 
surface  passes  in  a  sharply-defined  thick  mass  of  netrly- 
formed  bone,  which  extendi  from  the  right  intdsor  tooth  to 
the  third  molar  tooth,  and  from  the  edges  of  which,  l^^mains 
of  periosteum  are  continued  to  the  bone  itself. 

The  rest  of  the  newly-formed  matter  surrounds  the  inner 
and  outer  surfaces  of  the  articular  and  the  coronoid  pro- 
cesses ;  this  is  met*ely  deposited  upon  the  bone,  and  has  so 
little  connection  with  it,  that  any  one  may  move  it  hither  and 
thither,  and  it  might  with  little  trouble  be  made  to  break  off. 

On  the  inside  of  the  process  on  both  sides  of  the  foramm 
mmti  internum  and  the  groove  for  the  mylohyoid  nerve,  the 
new  formation  forms  a  very  granuled,  worm-eaten,  pumice- 
stone-like  mass,  and  rests  in  moderate  thickness  upon  the 
bone,  while  it  rises  in  an  undulating  manner  towards  the 
foramen  menti  internum. 

The  jaw-bone  ii^elf  is  sound.  It  nevertheless  shews  some 
deviations  from  the  normal  state^  in  so  far  as  at  its  outer 
sui*face,  between  the  New  Formation,  two  spots  of  gi^Elyish 
colouring  are  seen,  and  here  the  cortical  or  compact  bone 
appears  reddish  coloured.  Further  the  alveolar  process  of 
the  alveolus  of  the  fourth  molar  tooth  is  carious.  The  t^eth 
are  entirely  gone  except  one  incisor  tooth,  which  is  sound/ 
The  alveoli  of  the  other  incisor,  as  also  of  the  canine  tooth, 
are  still  invested  by  periosteum.  Those  of  the  incisor  teeth 
shew  a  greater  number  of  vascular  orifices  than  in  the  n^i^ 
mal  state. 

The  preparation  is  in  the  possession  of  Professor  Dielte. 

Case  Thirteenth.  (16thofVonBibraand6eist.) — Hosbsi 
Meier,  twenty-four  years  of  age,  of  middle  size,  fair,  rather 
feeble,  yet  without  scrofulous  symptoms,  and  without  phthisir 
cal' disposition,  very  sensitive,  was  engaged  for  about  five 
years  working  at  a  phosphorous-match  manufactory.  She 
was  constantly  occupied  in  the  duty  of  numbering  and  packing 
the  matches,  and  carried  on  this  work  in  the  same  chamber 
in  which  the  matches  were  dipped  and  dried.  Subsequently 
the  numbering  room  was  separated  fhom  the  drying  r6om. 

In  November  1845  she  left  the  manufactory  and  went  as 
a  domestic  servant  to  Augsburg,  where  she  remained  six 
months.  Towards  the  close  of  this  period,  she  frequently 
sufifered  from  toothach.  She  returned  to  NUrnberg  and 
again  entered  the  lucifer-mateh  manufactory  with  swelling 
of  the  face  already  established  ;  and  continued  in  her  fonner 
occupation  for  eight  weeks.    Fourteen  day^  be¥bre  her  ad- 
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mission  into  the  hoBpital;  she  was  aoticed  by  the  Royal  Medical 
Policy  Physician.  JDuring  the  time  specified  she  wad  treated 
by  antiphlogistic  measur'es,  th^  application  of  leeches,  laxa- 
tives, scarification  of  the  swelled  gUm,  inunction  of  mercurial 
ointment ;  until,  finally  On  the  22d  June  1846,  she  entered 
the  hospital. ,  . 

At  her  admission  there  was  found  on  the  angle  of  the  right 
lower  jaw,  a  pretty  considerable  hard  swelling  of  the  cheek. 
The  teeth  on  this  side  were  greatly  spoiled,  hollow ;  and  those 
on  the  left  side  useless.  Whether  they  were  loose  could  not 
be  accurately  ascet^tained,  in  consequence  of  the  small  ex- 
tent of  opening  which  the  mouth  admitted,  from  the  difficulty 
of  moviag  the  lower  jaw.  Upon  pressing  the  swelling  a  bad- 
smelling  purulent  matter  was  uniformly  discharged  from  it. 
The  upper  jaw  was  also  aifected  though  in  a  slighter  degree. 
The  pain  was  intermitting,  pungent,  shooting. 

.  This  patient  was  subjected  to  the  use  of  many  remedies, 
general  and  locai.  Among  the  former  were  aperients,  tar- 
tar emetic  soli^tion,  nitrate  of  potass,  and  local  bldfeding  by 
means  of  leeches  ;  among  the  latter,  lotions  for  the  mouth, 
inuui^tion  of  mercurial  ointment,  and  mei^curial  plasters. 

On  the  .3d  of  July  three  teeth  were  extracted  and  were 
found  carious.  On  the  5th  of  July,  as  the  tumour  was 
fiuctuating  it  was  opened  by  incision,  and  good-looking  puru- 
Iqnt  matter  was  discharged.  A.fter  this  the  pain  wa^  much 
abatediy  and  the  swelling  also  diminished.  On  the  9th  July, 
by  the  probe,  a  piece  of  loose  bone  was  found  at  the  outer 
alvediar  margin  in  the  region  of  the  third  molar  tooth ;  and 
on  the  11th  this  was  removed  by  forceps.  Pain  however  re* 
turned  i  and  leeches  were  applied  to  the  margin  of  the  jaw. 
On  Uie  14th  of  July  calomel  was  ordered ;  and  on  the  15th 
traces  of  salivation  were  perceptible.  On  the  16th  cathartics 
w«re  ordeored ;  on  the  18th  irritation  to  the  head,  assafoetida 
and  phosphoric  acid. 

On  thp  21st  July,  the  pains  had  again  affected  the  right 
side  of  the  face,  and  leeches  were  again  applied,  and  mer- 
curial ointment  rubbed  over  the  swollen  parts. 

On  the  23d,  notwithstanding  all  this  activity  of  practice, 
th^  pains  increased  in  ti:ie  evening  to  an  intolerable  degree. 
The  patient  screamed  aloud,  moaned,  and  sprung  from  her 
bed.  Acetate  of  morphia  was  given  with  the  efiict  of  pro- 
curingsome  hour*  of  quiet  sleep.  On  the  26th5  there  was, 
during  the  night,  copious  perspiration,  sound  sleeps  and  di* 
minii^tion  of  pain* 

On  the  26th  July ,,iihe  b<me  appeared  to  be  mueh  extruded. 
Nitrate  of  ammonia,  acetate  of  morphia,  and  the  arsenical 
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solution  of  Fowler  were  ordered.  As,  however,  there  were, 
on  the  2d  of  August,  weight  at  the  epigastric  region,  dis- 
comfort, irritating  pains  in  the  temporal  region,  and  a  rest- 
less night,  this  last  medicine  was  stopped,  and  the  following 
day  the  gastric  symptoms  had  gone. 

On  the  4th  of  August,  pain  in  the  margin  of  the  lower  jaw 
had  returned,  and  there  was  indistinct  fluctuation.  An  emol- 
lient poultice  was  applied,  and  hydriodate  of  potass  was 
ordered  to  be  given. 

On  the  8th  of  August,  the  incision  formerly  made  in  the 
cheek  had  re-opened  spontaneously,  and  given  issue  to  some 
purulent  matter.  Tlie  probe,  however,  did  not  penetrate  to 
any  depth. 

On  the  I3th  of  August,  the  symptoms  were,  difficulty  in 
swallowing,  pain  in  the  lower  jaw,  and  towards  the  larynx. 
A  mixture  of  tartar-emetic  and  nitre  was  directed  to  be 
given  every  second  hour,  and  eight  leeches  were  applied. 

On  the  17th  of  August,  some  amendment  had  taken  place ; 
on  the  19th,  the  muriate  of  baryta  was  ordered  ;  on  the  20tb, 
as  there  was  great  pain  below  the  chin,  eight  leeches  were 
applied.  On  the  23d5  hydriodate  of  potass  was  ordered  ;  and, 
on  the  24th,  as  the  pain  was  great,  a  poultice  with  fifteen 
minims  of  laudanum  was  applied. 

On  the  26th  of  August,  the  cheek  was  again  greatly 
swelled,  and  pain  was  violent  and  irritating.  On  the  29th 
the  pain  was  severe  during  the  day.  but  rendered  tolerable 
during  the  night  by  means  of  opium. 

On  the  31st  of  August,  in  consequence  of  the  violent  pain, 
particularly  on  and  below  the  chin,  the  difficult  deglutition, 
and  the  hard  swelling,  though  there  was  a  tendency  to  the 
formation  of  matter  below  the  chin,  four  leeches  were  applied, 
and  afterwards  a  poultice. 

On  the  1st  of  September,  nothing  but  fluids  could  be  swal- 
lowed, and  constipation  was  considerable.  A  dose  of  Glau- 
ber's salts  was  ordered. 

On  the  2d  of  September,  the  swelling  was  very  consider- 
able, hard,  prominent,  tense,  painful,  in  no  part  shewing 
fluctuation,  and  embracing  the  right  lower  jaw  and  the  region 
of  the  neck.  Deglutition  was  most  difficult ;  the  mouth 
could  not  be  opened ;  tough  mucus  was  accumulated  in  the 
mouth  and  throat,  but  respiration  was  not  impeded.  In  the 
afternoon,  the  patient  expectorated  a  good  deal  of  matter, 
and  felt  greatly  relieved.  The  swelling  was  manifestly 
softer.  Towards  evening,  the  pain  was  increased.  The 
opiate  poultice  was  continued. 
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On  the  4th  of  September,  there  was  observed,  a  little 
below  the  right  ramus  of  the  lower  jaw,  a  fluctuating  spot 
the  size  of  a  groschen  piece.  Pressure  on  this  point  caused 
the  discharge  of  matter  from  the  mouth.  The  swelh'ng  was 
down  ;  the  pain  was  abating  and  remitting ;  and  deglutition 
was  more  easily  performed. 

On  the  5th  of  September,  externally,  at  the  anterior  third 
of  the  lower  jaw,  and  at  its  lower  margin,  a  small  abscess 
had  burst,  and  discharged  much  purulent  matter.  The  probe 
went  backwards,  in  a  direction  parallel  with  the  margin  of 
the  lower  jaw.  The  opening  was  dilated  in  the  direction  of 
the  lower  jaw.  The  finger  did  not  touch  denuded  bone,  but 
only  soft  pai*ts,  which,  nevertheless,  gave  a  hard,  unyielding 
sensation. 

Between  the  7th  and  the  12th  of  September,  the  pain  was 
less  severe;  deglutition  was  more  easily  performed;  and  much 
purulent  matter  escaped  from  the  opening.  The  mixture  of 
antimony  and  nitre  was  continued. 

On  the  14th  of  September,  farther  back,  imder  the  angle 
of  the  lower  jaw,  was  formed  a  second  abscess,  which  was 
opened  by  incision.  The  probe  proceeded  from  the  opening 
of  the  anterior  abscess  into  the  cavity  of  the  mouth. 

On  the  20th  of  October,  the  patient  was  attacked  by  rose, 
which,  in  the  evening,  had  affected  the  whole  right  cheek 
and  the  nose  with  its  characteristic  redness,  while  blisters 
were  beginning  to  be  formed.  Fever  was  intense.  Chlorine 
water  internally  was  ordered.  On  the  21st,  though  the 
night  had  been  spent  tolerably,  fever  continued,  and  the  rose 
had  affected  the  left  side  of  the  face.  On  the  22d,  while 
fever  was  still  great,  the  rose  had  extended  over  the  whole 
face,  and  also  on  the  scalp. 

On  the  24th,  desquamation  began,  and,  on  the  25th,  the 
cutaneous  inflammation  was  gone. 

On  the  11th  of  November,  pain  was  acute  in  the  right 
cheek,  which  was  much  swollen.  The  probe  entered  between 
the  first  and  second  molar  teeth  of  the  upper  jaw,  and  at  this 
part  struck  on  the  denuded  bone.  Suppuration  was  con- 
siderable, and  the  fistulous  openings  in  the  cheek  had  become 
enlarged. 

It  was  now  explained  to  the  patient  that,  without  having 
recourse  to  surgical  operation,  the  cure  of  her  disease  could 
not  be  expected  to  take  place,  and  that,  on  the  other  hand, 
she  would  gradually  slip  into  hectic  fever.  She  therefore 
gave  her  consent  to  the  resection  of  the  diseased  half  of  the 
jaw,  which  was  accordingly  performed  on  the  26th  of  No* 
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vember  1846,  by  Dr  Von  Dietz,  in  thd  presence  of  Dr  Von 
Jahn,  Dr  Ziebl,  Dr  Geist,  Dr  Zehlcir,  wA  Dr  Barthelmess. 

The  state  of  parts  at  this  time  was  the  follomng. 

The  right  cheek  was  protruded  by  a  solid  colourless  swell- 
ing, which  extended  from  the  zyg6matto  aroh  to  the  right 
angle  of  the  mouth,  and  over  the  region  of  the  lower  jaw. 
In  the  space  which  bounds  on  one  side  the  anterior  edge  of 
the  masseter  nrnsole,  on  the  other  side  the  posterior  edge 
of  the  depressor  angtili  oris,  and,  inferiorly,  thie  lower  mar- 
gitt  of  the  lower  jaw,  were  tiiree  fistulous^  openings^  whieh 
were  distant  from  each  other  about  half  an  i&eh.  The  aur- 
rounding  parts  were  reddened  ;  the  openi»g6  occupied  by 
small  luxuriant  granulations.  Through  the  lower  fistulous 
opening,  the  probe  went  only  a  short  distance  ;.  through  the 
middle  one  it  could  be  carried  two  inches  obli({liely  ^ip^wa^d 
toward  the  articulation  of  the  lowfer  jftw;  itljMR  uppermost 
fistula  led  directly  into  the  cavity  of  the  mouth.  Prom  the 
existence  of  these  openings,  the  author  thinks  U  is  to  be  in- 
ferred that  the  bone  was  either  denuded,'0r  at  leaat  diseased. 

The  incisor  teeth,  with  the  right  lower  canine  tooti,  were 
perfectly  good  ;  the  gum  wa«  firmly  fixed  on^  them,  not 
swelled  ;  the  teeth  even  were  firm  in  theiir  sockets.  In  ihe 
place  of  the  right  last  molar-  tooili  was  a  tooth  hole  empty. 
The  swelling  df  the  jaw  extended  at  least  to  its  lower  edge, 
and  over  the  body  of  the  bone  ftom  the  right  angle  to  the 
region  of  the  second  right  incisor  tooth*  From  the  caivity  of 
the  mouth,  the  prdbe  went  into  the  sockets  of  the  exteacted 
molar  teeth,  but  not  further.  Around  these  sockets  the  gum 
was  swollen,  loosened,  and  between  it  and  the  margin  of  the 
sockets,  sanious  purulent  matter  oo»ed  out. 

In  the  upper  jaw  of  the  corresponding  side,  from  the  right 
upper  canine  tooth  backwards,  the  gum  appeared  in  the  same 
state  with  similar  secretion  of  sanious  purulent  matter.  The 
tongue  could  be  protruded  from  the  mouth  only  to  half  its 
extent ;  and  the  lower  jaw-bone  was  in  tlie  joint  pretty  freely 
moveable. 

The  pains  wore  latterly  alternating  in  character.  The 
general  strength,  sleep,  and  appetite,  were  good..  Little 
fever  was  remarked,  and  there  waa  no  reason  to  suspect 
affection  of  the  thoracic  organs. 

The  right  half  of  the  lower  jaw  was  remored  as  stated,  at 
the  articulation.  In  the  region  of  the  chin,  the  bone  was  cut 
through  by  the  chain-saw  in  an  oblique  direction  from  the 
third  molar  tooth,  close  before  the  foramen  menti  anteriue. 
Only  two  vessels  required  ligature — the  A,  maxillaris  ea:-. 
tema,  and  a  small  lateral  branch  of  the  temporal  artery. 

The  result  of  this  case  is  not  stated. 
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The  nemdred  half  of  the  ja^-hone  exhibited  the  same 
marks  of  disease  as  in  the  other  instan(;es.  BetWeeh  the  ex- 
ternal and  the  internal  oblique  lines,  both  on  the  outer  and 
the  inner  surface,  it  was  covered  with  new  formation,  and 
Wa9  dil^coloured^  grayish,  and  blackish.  At  the  spot  first 
mentioned,  and  on  the  inner  surface,  in  the  region  of  the 
fourth  molar  tooth,  and  under  each  of  the  specified  large 
foramina,  it  was  carious,  and  the  outer  plate  was  destroyed. 
The  alveolar  process  was  most  covered  with  marks  of  disease, 
lis  vascular  orifices.  The  substance  of  the  bone  itself  is 
stated  to  hare  not  hitherto  been  attacked. 

Th€l  preparation  is  preserved  in  the  General  Hospital. 

Oasb  PoTTRfBBN'JPH.  (18th  of  Von  Bibra  and  Qeist:)^ — 
Susannah  Huck,  aged  nineteen  years,  of  middle  siee,  slender, 
feeble  structure  of  body,  brown  hair,  white  skin,  who  had 
never  sufi^ered  under  Scrofulous  eruptions  or  glandular  swell- 
ings. In  her  tenth  year,  in  eonsequence  of  being  frightened 
and  chilled,  she  fell  into  a  state  bf  convulsions,  with  a  slight 
degree  of  chorea,  -which  lasted  for  the  space  of  twelve 
months.  She  was  frequently  attacked  by  violent  thoracic 
catarrh,  and  occasionally  suffered  from  c&dema  of  the  feet. 
In  her  eighteenth  year  »he  was  confined  to  child-bed,  after 
tthifch  she  was  much  debilitated,  yet  remained  in  comparative 
health.  In  the  Iticlfer-match  mantifactory  she  bad  been 
working  for  six  years,  and  was  oceupied  in  the  process  of 
dipping  and  numbering  the  tnatches.  With  teeth  partially 
spoiled,  she  strffered  greatly  during  this  time  from  toothach 
Without  swelling  of  the  cheek,  and  for  this  she  often  em- 
ployed sharp  tooth  tinctures.  These  toothach  pains,  mean- 
while, were  at  all  times  continuous.  Successively,  several 
teeth  were  extracted,  until  at  length  the  gum  and  the  cheek 
began  to  swell.  At  the  close  of  the  winter  of  1842-43,  the 
dwelling  of  the  left  cheek  burst  externally.  But  it  was  not 
till  July  1843  that  the  patient  applied  for  medical  assistance. 

On  the  26th  of  July  1843,  the  partial  Resection  of  the  left 
half  of  the  jaw  was  performed ;  and  the  bone  anterior  to  the 
right  canine  tooth,  behind  to  the  last  molar  tooth  on  the  left 
Side,  was  sawn  through,  leaving,  however,  the  articular  and 
the  coronoid  process. 

The  external  wound  healed  up  pretty  naturally ;  but  two 
fistulous  openings  were  left.  After  the  lapse  of  some  weeks, 
the  surgeon  remarked  tt  continued  secretion  of  purulent  mat- 
ter in  the  caVity  of  the  niouth,  and  externally,  and  the  re- 

^  From  some  inaccuracy  in  numbering,  there  is  no  17th  case,  and  case  18th 
id  made  to  follow  cas«  1 6th. 
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maining  portionB  of  tlie  low^r  jaw,  with  the  incumbent  soft 
parts,  ap{»eared  to  have  anew  become  swollen. 

The  fever,  which  after  the  operation  bad  in  a  great  degree 
abated,  became  aggravated  once  more ;  chronic  cough,  with 
purulent  expectQi*ation  and  the  other  symptoms  of  pulmonary 
0Qns9,mpUon  became  manifest.  On  the  32d  of  April  1844, 
the  left  articular  and  coronoid  process,  ^f^h\eh  had  become 
quite  Iqose,  were  removed  by  the.  forcefp*  without  difficulty. 
In  tho  night  of  the  24th,  aome  bleeding  had  itaken  pljac^  fr^m 
the  diseased  parts;  and  on  the  25th  q(  April  1^44,. death 
took  place  in  con^quence  of  the.pbtlUsiit^al  s|7mp|H>ms«  : 

The  right  half  of  tlie  lower. jaw  w^3  tai?§p.  Away  after 
death. 

.  The  luvgs  w^ce  fouad  hepatized,  And  occupied  witJ^  tiuber- 
cles,  partly  crude,  partly  softened. 

'    ,  •         • 

Desc'npti(^ni>f  the  Low<er  Jawp    '  .        < 

The  right  half  of  the  lower  j(^w.  was.sp  i^eparal;ed  from  the 
left,  that  the  section,  passed  midway  through  the  SQqkei^of  the 
left  canine  tooth.  Only  the  last  mplar  tooth.. i9. retained  in 
a  perfectly  sound  state  in  its  socket;  but  it.piay  be  easi^ 
taken  away.  The  socket  of  the  third  molar  tooth  is  closed ; 
the  other  teeth  are  go^e.  Altogether  the  oUyeoH  tare  ^ound, 
and  shew  normal  bony  texture  ^.a^d  only  in  the  fourth  is 
remarked  a  gre^.niimber  of  vascular  orifices^ .  The  alveoiar 
portion,  which  on  the  outside  as  well  ^s  within,  is;unwyered 
by  new  formation,  is  perfectly  normal,  in  no  ;ptooe  earriou^,  or 
furnished  with  an.  unusual  npmbei*,  of  va^pular  arificieS);  anji 
the  same  is  the  aspect  of  the  eut  Bijiirface.of  the  bopeb.  at  the 
place  where  it  is  separated  from,  the  left  half  of  tlie  jaw,  both 
in  shape  and  texture  of  the  subptanqe  of  the  bpne  itself ;  th? 
medullary  cavity,  and  the  ipiberior  of  the  alveohvs  of  the  canine 
tooth,  are  completely  norpiiJ. 

The  outer  surface  of  tluahalfpfthelower  jaw-bane,  thAC|P^<^* 
noid  and  articular  processes  aire,  cpvei*^d  by.  a  thick  l|byer;of 
uewly-formed  matter.  This  is  wtli^  processes  mentioned  thia 
and  slender,  thicker  on  the  angle.of  the  lower  jaw,  thickestia 
the  middle  of  the  body  and  on  the  lower  ma^*gin,..  It, covers 
the  parts  mentipned  unifonnly,.:  The  upper  part  of  the  New 
Formation,  which  exteuids  p,ver  the  whole  breadth  of  the  pro- 
cess and  to  the  body  of  the  Ipwer  jaw,  fcgrms  ^  tbin  layer, 
which  rests  upon  pne  more  pparse  lying  beloiw  itk,fipd  vvhi^h 
is  in  immediate  connection  with  thait^cpveiring.  the  body  of 
the  bone.  The  colour  of  this  New  Formation  is. at. thpvpp^r 
of  a  dirty  green  ;  that  resting  on  tho  body  of  therbone  is 
partly  a  dirty  brownish-yellow,  partly  gray-green-     This  new 
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formation  is,  in  general,  loosely  attached  to  the  bone.  Its 
thickness  varies  from  half  a  line  to  nearly  one-fourth  of  an 
inch. 

Round  the  neck  of  the  articular  J)rocess  upon  the  semi- 
lunar notch,  and  on  the  coronoid  process,  is  deposited  another 
layer  of  New  Formation,'  which  begins  exactly  round  the 
edge  of  the  articular  layer  of  the  articular  process,  lieaving 
the  process  unoccupied,  surrounds  the  neck  of  the  process, 
covers  the  semilunar  notch  and  the  coronoid  process,  but 
leaves  its'  apex  unoccupied. 

Wherever  thfe  bone  is  not  covered  by  New  Formation,  it 
is  quite  normal'  ih  shape,  colour,  and  structure. 

It  is  unnecessary  to  describe  the  part  taken  away  by  ope- 
ration during  life,  which  prestihted  the  usual  characters  of 
diseased  bone. 

The  portion  taken  away  before  death  presented  several 
changes.  NeW  Formation  ctrt^t*ed  both  the  processes; 
coronoid  and  coracoid ;  leaving  the  articular  surface  and 
process  free.  Ai  the  outer  side,  tt  presented  the  pumice- 
stone' app^araneei  'But' the-* bone  Hself,  with  its  cancellated 
tissue,  is  stated  to  have  beenr  perfectly  normal. 

©A«fiF5[F«PBB^TH;(19thof  Von  Bibra  and  Geist.)— Margaret 
Kleiui  twenty^five  years^  of  age,  of  middle  si^ie,  fair,  well- 
formed,  of  btrong  cbiistifution,  never  remarkably  unwell,  with* 
out  marijsidf  dyscrasia,  menstruating  easily.  She  had  been 
wt)rking  for  three  years' in  the  manufactory,  and  was  in  the 
first  half  6f  her  pieHod  df  working  occupied  in  nnmbering 
the  matches ;  subsequently  -she  was  also  otcupled  in  the  pro- 
ems of  dipping,  and  in  the  drying  room.  During  the  work,  she 
hiad  constantly  remained' Well,  had  been  attacked  neither  by 
cough  nor  by  toothach,  though  the  niolar  teeth  of  the  right 
half  of  the  lower  jaw  were  almost  all  carious.  In  the  end  of 
August  1845  she  left' the  manufactor}',  and  fourteen  days 
nfterwftrds  she  was  Suddenly  attacked  in  the  night  with  vio- 
lent swelling  inr  the  right  dieek,  especially  in  the  region  of 
the  chin,  with  swelKng  of  %he  glim ;  and  this  was  q\iickly  fol- 
lowed by  the  forma/ti6n  of  abs^e»8,Whicl? opened  spontaneously 
and  discharged  matter.  XJnd^r'theuse  of  hbmceopathic  re- 
medies, the  swell ing'Of  the  ch'e^k  Was  not  dispersed,  but  rather 
became  more  violent^  extend<?d  over  the  neck,  was  hard  and 
very  painful;  the  swelling  of  the  gum  was  in  no  degree  di- 
minished, but  in:Hd;mmatibn  increased ;  and  in  this  stage  of 
the  eoinmendng  disease,  the  patient  during  the  meeting  of 
scientific  pei^sot)S,  held'  at'  Nttrftberg,  was  presented  in  the 
Sectbn  of  MediitMn^iiAid 'Surgery. 
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On  the  27th  of  September  1845  she  waB  admitted  into  the 
ho&pital.  The  treatment  was  antiphlogistic,  with  th«  use  of 
iodine.  To  the  14th  of  October  a  small  fragment  of  bone 
exfoliated  from  the  alveolar  arch.  The  swelling  of  the 
cheek  and  of  the  gum  was  considerable,  .but  with  littlepain* 
In  the  region  of  the  lower  jaw  an  abscess  had  been  formed, 
had  burst  and  had  discharged  a  small  qusiutity  of  thick  puru- 
lent matter.  Behind  was  left  a  fistula,  which  ccoistantly 
secreted  purulent  matter.  During  the  second  half  of  the 
month  of  October,  the  swelling  of  the  cheek  quickly  became 
prominent,  shining,  tense,  especially  towards  the  region  of 
the  ear  and  downward  on  the  neck.  Deglutition  w^iiS  reu- 
dered  very  difhcult ;  the  opening  of  the  mouth  and  th^  aotion 
of  the  jaw  almost  impracticable.  Socm,  however,  these  synp^p* 
toms  were  abated.  At  the  fistulous  opening  arose  a  con- 
siderable growth  of  granulations ;  the  edges  of  these  were 
loose  and  pendulous,  and  were  removed  by  scissors.  Acces- 
sions of  pain  alternated  with  periods  in  which  it  was  absent; 
constipation  alternated  with  diarrhoea ;  menstruation  c^a^ed* 

The  treatment  consisted  in  the  af^licatioti  of  poulticj^fty  a^id 
the  internal  use  of  iodine,  opium,  and  senna* 

During  the  whole  of  the  month  of  November  the  swelling 
of  the  cheek  again  increased;  and  the  patii^nt laboured  under 
great  anxiety.  Inability  to  expectorate  mucus,  though  with- 
out difhcult  breathing,  deglutition  very  much  impeded,  th$ 
lower  jaw  scarcely  moveable,  great  paiu  in  the  throat,  were 
the  leading  symptoms. 

Purified  sal  ammoniac  with  tartrate  of  antinaouy  werepve- 
scribed. 

This  was  followed  by  vomiting  of  biliou9  mucous  matter, 
general  warm  perspiration,  and  alleviation  of  the  symptoms. 

At  the  lower  jaw,  two  inches  anterior  to  the  first  fistulous 
opening,  after  phlegmonous  inflammation  of  the  skin,  a  second 
abscess  was  formed.  This  opened  spontaneously  and  dis- 
charged much  purulent  matter.     It  left  a  fistulous  opening. 

The  decoction  of  Zittmann  andood4iver  oil  wer«  prescribed. 

Through  the  whole  of  the  month  of  December,  the  pains 
were  concentrated  on  the  cbiU)  while  all  the  incisor  teeth 
became  loose  and  dropped  out.  Gastric  symptoxna  appeared ; 
great  increase  in  the  swelling,  beoucranlal  headaeb,  diar- 
rhoea. 

In  January  the  condition  of  the  p&tieat  was  comparatively 
endurable. 

In  February  renewed  aggravation  of  all  the  symptoms 
took  place ;  great  severity  of  pain ^  particularly  in  the  ebiut 
where  the  extension  of  the  new  foroiatipu  Qf  btan^  cq\M  hs 
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distinctly  felt.    Fluctuation  was  perceptible  below  the  fikin. 
An  abscess  burst,  and  gave  rise  to  a  third  fistulous  opening. 

In  March  all  the  symptoms  ceased.  The  patient  recovered 
appetite,  menstruation  was  re-established,  the  strength  was 
increased. 

This  amendment  oontinned  during  the  month  of  April. 
The  patient,  resisting  any  operating  procedure,  left  the  hos- 
pital on  the  8d  of  May; 

On  the  2d  of  December  1846,  fifteen  months  after  the 
commencement  of  the  disease,  the  author  saw  the  patient. 
She  was  then  in  good  health  and  strength,  and  affirmed  that 
she  was  able  to  perform  the  most  severe  labours.  The  re- 
spiration was  unaffected,  the  intestinal  functions  regular,  the 
appetite  good ;  there  was  no  fever.  Menstruatioa  had  been 
suspended  for  six  months. 

The  complexion  of  the  patient  was  pale,  earthy.  Both 
cheeks  were^  in  their  lower  halves,  considerably  swollen, 
firm,  tense.  In  the  direction  of  the  margin  of  the  lower  jaw, 
on  the  right  side,  there  were  on  the  region  of  the  angle  of 
the  lower  jaw^  and  two  inelies  further  forwards,  two  fistulous 
openings^  which  secreted  but  little  matter.  They  were  not 
prominent,  but  formerly  were  deep.  On  the  left  side,  in  the 
middle  of  the  lower  jaw,  one  inch  below  its  edge,  was  a  third 
fistulous  opening,  and  a  fourth,  one  inch  below  this,  and 
farlher  back.  The  last  opening,  which  had  been  formed  a 
short  time  bef<H*e,  was  situate  in  the  midst  of  a  hard  eleva* 
tion  the  size  of  a  thaler ;  it  was  painful,  and  dischajrged 
phlegmonous  ma4>ter  in  dvops^  The  probe  went  through  this 
and  through  the  third  opening,  down  to  the  bone,  which  was 
felt  rough,  and  stripped  of  solt  parts. 

The  mouth  could  be  opened  only  to  a  small  degree,  the 
lower  lip  was  pressed  outwards^  and  there  was  seen  here  a 
bit  of  nekrosed  bone  projecting  in  the  fissure  of  the  mouth. 
When  the  patient  opened  her  mouth  as  wide  as  she  was  able^ 
and  the  lips  were  separated  from  each  other  as  much  as  pos- 
sible, the  observer  beheld  th&  whole  right  half  of  the  lower 
jaw  denuded  of  all  its  soft  coverings,  completely  toothless, 
projecting  within  the  cavity  of  the  mouth.  It  was  completely 
separated  from  the  left  half  at  the  chin,  and  here  rising  above 
it.  It  wasi  <{ttite  free  from  pain^  and  the  articular  connection 
only  sometimes  excited  pains. 

When  the  operator  seiaed  this  half  of  the  jaw  at  the  men- 
tal portion  with  a  pair  of  strong  forceps,  he  was  able  to  thrust 
it,  with  the  simultaneous  ooeurrence  of  a  grating  sound  in  all 
directions,  draw  it  forwards  raise  it  upward ;  and  he  became 
convinced  that  theartioalar  connection  and  the  tendons  of  the 
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temporal  muaele  wesne  the  only  obstacles  to  its  entire  removal. 
This  half  of  the  |aw  shewed,  so  far  as  it  lay  exposed,  no  New 
Formation-  The  bane-  was  t)f  a  dirty  green-gray  eolorar,  ex- 
tremely offensive  in  smell ;  the  aiveoii  -oarious  in  many 
points,  and  with  a  gray  sanious  matter,  wbieh  alse  sor- 
rounded  the  outside  of  the  bone.  They  were  here  also  sharp- 
cornered,  very  uneven,  and  frritated  the  tongue  and  mucous 
membrane  of  the  cheek*    There  was,  however,  not  salivation. 

Th«  gum  had  been,  ajS  usual,  entinely  drawn  backwards;, 
and  when  the  surgeon  raised  the  Idwer'jnw,  he  s&w  tlvat  thk, 
with  its  lower  freemargin,  lay  in  a'trougli-sl»aped  es^avat^ 
bed  of  soft  parts,  with  smooth  surfai^,  which  piragected  at 
its  outer  and  inner  side  in  an  irregular  manner,  sometimes 
broad,  scnnetimes  tapering  Uke  the  uvula.  It  was  manifeat 
that  no  long  time  would  pass^  when  this  half  of  the  jaw  anight 
be  removed.  This  depends  onlyxm  thecomplete'dest^uctioii 
of  the  articular  oonnectioa  and  tbie  tendon  of  the'  tempond 
muscle.  " 

The  left  half  of  tbe  jaw  was  at  ihin  time  still  firm  in  the 
soft  parts.  So  far  as  the  limited' opening  of  the  month,  and 
the  almost  total  immobilityof  thnsihalf  of  the  jaw,  permit  a 
glance,  this  was  io  tio  part  divested  of  its-soft  coverings.  The 
gum  appeared  even  to  hdve^oyergtx>wn  with  granulatione  the 
sockets  left  empty  of  tiiie  teetli,  wbicii  had  form edy-^ome  out. 
When  the  isurgeoo  traced  externally  the  diiTection  of  the 
lower  jaw,  he  feltit  to  be  thick,  as  if  swelled ;  and  there  could 
be  no  doubt  that  it  was  oov-eped  by  n^wly-formed-bone.  ^  This 
left  half  consequently  was^  at  this  date,  in  an  earlier  stage  of 
the  disease  than  the  right  half,  with  which  the  latter  com- 
mencement of  the  disease  is  in  perfeet  oorrespondenbe. 

On  the  10th  of  December,  says  Dv  6eist,  I  unexpectedly 
received  the  right  half  of  the  jaw. 

The  patient,  he  continues,  encouraged  by  the  attempts 
made  by  him  to  bring  away  tii€  left  half  of  the  jaw,  had, 
throughout  the  night  preening-  the  10th  of  December,  re- 
peated this  manc&uvre,  andhad  so  far  drawn  out  the  jaw- 
bone, that  it  could  not  again  be  replaced  in  its  position  in  the 
cavity  of  the  mouth.  In  this  condition  with  the  portion  of 
jaw-bone  protruded  from  the  mouth,  she  betook  herself  the 
following  day  to  the  morning  visit  at  the  Oeneral  Hospital. 
There  attempts  at  extraction  were  made  at  first  with  the 
hand ;  but  as  these  were  unavailing,  an  attempt  was  also 
made  to  break  oiFthe  portion  of  jaw  hy  means  of  the  bone- 
nippers.  This  was  also  inadequate.  By  means  of  the  chain- 
saw,  the  operator  then  endeavoured  to  remove  only  the 
anterior  half  which  was  protruded  from  the  mouth;  but 
from  this  he  desisted,  when  he  remarked  that  the  jaw,  from 
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the  violent  aetion  eonneoied  with  the  working oPMie  saw,  had 
beoome  loose  in  the  joint.  He  now  sueceeded  in  extracting 
\%  eniir^  with  the  fingers ;  and  this  specimen,  of  great  im- 
portance in  illustrating  tiie  nature  of  the  third  stage  of  the 
disease,  presented  tiie  following  peeuiiarities. 

The  portion'  thas  removed  was  the  right  half  of  the  jaw- 
bonO)  >aft:fe>r  as  the  region  of  the  incisor  teetli  of  the  left  side. 
It  is  completely  toothless.  The  apex  of  the  coronoid  pro- 
cess is  broicen  of.  probably  in  c<Misequence  of  the  attempts 
made  to  ^xtraet  the  bone.  The  onter  half  of  the  surface 
of  the  ariicnlar  process  is  preserved  ;  the  inner  is  as  if 
impr^essed  and  oovered  by  a  clot  of  blood.  The  sharp  edge 
of  the  sigmoid  or  semilunar  notch  in  its  deepest  exoaration, 
as  also  a  portion  the  sise  of  a  bean,  on  the  sharp  edge  of  the 
artietrlar  process,  and  a  similar  sized  fragment  at  the  outer 
surface  of  tlie* external  oblique  dine,  the  whole  of  the  internal 
oblique  line,  and  a  portion  the  size  of  a  pea  on  the  angle  of 
the  lower  jaw,  present  their  Sup^^cial  bemy  lammoe  destroyed, 
yet  without  having  the  carious  or  gnawed  aspect,  as  is  still 
seen  "in  the'  horizontal'  paa^i  of  the  lower  jaw:  Among  the 
parts  in  best  preserva/tion;,  aiid  with  their  structure  least 
injured,  are  the  outer  suriiace  of'  thie  articular  and  coronoid 
processes,  a«  fer  as  the  region  of  thci  angle,  and  the  lower 
edge  of  the-  horizontal  part  of  the  jaw-bone.  All  the  rest  of 
the  ja'W<bonej  and  especially  the  alveolar  arch  witli  the 
aiveoli  presei^t  the'  carious  aspect  in  the  highest  degree. 
The  alveolar  areh  is  almost  entirely  absorbed  in  the  region 
of  the' first  molar  tooth,  as  far  as  the  foramen  merUi  exter- 
num. It  is  of  a  dirty  grayish-green  -colour,  qnite  soaked  with 
uniformly^ coloured  sanies,  presents  most  irregular  worm- 
eaten  edges  ;  and  the  same  appearance  is  exhibited  by  the 
alvtoUiVfhiiAi  are  for  the  most  part  destroyed  to  their  basis, 
and  which- form  irregularly  small  and  large  cavities,  in  which 
are  contained  mucous  and  saniotis  matter.  In  the  region  of 
the  last  molar  tooth,  and  down^rard  to  the  angle  of  tiie  jaw, 
the  bone  continues  to  be  of  a  dirty  greenish  colour,  whicli 
gradually  disappears,  proceeding  from  a  settled,  and  at  the 
same  time  elevated  middle  point  in  all  directions.  This  part 
presents  the  remains  of  New  Formation,  which  i^  taken  in  a 
process  of  loosening  and  solution.  One  large  portion  of 
New  Formation,  in  iiiin  layers  viewed  from  above,  in  a  thicker 
viewed  from  below,  and  woi*m-eaten  in  manifold  points  at  its 
edges,  softened,  entit^ly  soaked  with  sanious  matter,  and  of 
a  dirty  red-brown  colour,  is  situate  behind  and  above  the 
part. 
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The  inner  surfoce  of  the  lower  jaw  presents  an  appearance 
still  more  carious  if  possible  than  the  oater.  Here,  not  only 
is  the  alveolar  arch,  but  also  the  base  of  the  bone  from  the 
incisor  teeth  to  the  region  of  the  second  and  third  molar 
teeth,  in  the  highest  degree  carious,  and  the  alveolar  arch 
almost  entirely  absorbed.  The  whole  bone  presents  in  this 
place  a  dirty  gray-green  colouring;  its  tissue  is  loosened 
and  penetrated  with  sanious  matter.  One  large  portion  of 
New  Formation,  worm-eaten,  more  softj  and  still  more  infil- 
trated with  sanious  matter,  is  placed  here  on  the  angle  of 
the  lower  jaw,  and  a  second  smaller  above  the  first,  outside 
and  below  the  foramen  menti  interwum.  The  intermediate 
space  between  these  two  shews  the  bone  in  the  condition 
described.  There  can  be  no  doubt  that  this  intervening 
space  had  been  also  covered  by  New  Formation,  whi^  had 
been  removed  by  absorption. 

The  preparation  exhaled  a  most  offensive  odour« 

An  account  of  the  preparation  when  dried  follows^  But 
this  it  is  unnecessary  to  give.  The  only  important  part  is 
the  following. 

The  New  Formation  in  the  dried  state  shews  the  usual 
mossy-like  aspect,  and  has  retained  its  reddish  colotmng. 
This  colouring  marks  the  jaw-bone,  so  far  as  it  was  covered 
by  New  Formation,  and  this  presents  at  the  same  time  ^e 
last  remains  of  the  New  Formation,  as  it  penetrates  near  to 
the  substance  of  the  bone  itself.  The  autiior  separated  it 
from  the  subjacent  bone  in  several  places,  and  beneath  he 
found  the  bone  of  its  natural  whiteMyellow  colour  and  lustre. 
In  these  spots  of  the  bone,  farther,  which  along  with  the 
green  eolouring  shew  also  vascular  orifices,  as  proof  of  the 
already-established  crumbling  of  the  texture,  the  colouring 
also  penetrates  into  its  substance. 

Some  days  after  the  half  of  the  jaw-bone  now  described 
had  been  removed,  the  patient  presented  herself  to  Dr  Geist, 
and  he  found  the  following  state  of  parts. 

When  he  traced  externally  the  direction  of  the  lower  jaw, 
he  found,  along  the  whole  of  its  course,  a  firm  horizontal 
margin  of  the  jaw,  with  distinct  incurvation  from  above  in 
the  region  of  the  angle  of  the  lower  jaw.  This  sensation  was 
so  distinct  that,  did  he  not  know,  that  at  this  place  the  half 
of  the  lower  jaw  was  entirely  gone,  he  could  not  have  con- 
jectured that  it  was  lost.  The  lower  jaw  accordingly  ap- 
pears to  be  completely  restored.  This  half  of  the  face  has 
thus  quite  its  natural  appearance,  except  that  it  is  smaller 
than  the  left,  in  which  the  other  diseased  half  of  the  jaw 
still  remains.     Only  in  the  region  of  the  angle  of  the  lo^irer 
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jftw  theue  is  a  contracted  cicatrix,  which  draws  witb  it  the 
adjoining  parts  of  the  skin,  and  thereby  induces  some  defor- 
mity. 

When  he  examined  the  place  of  the  jaw  by  the  cavity  of 
the  mouth,  the  gum  of  tJie  left  half  of  the  lower  jaw,  which 
fi)^m%  round  it  a  cylindrical  swelling,  passes  immediately 
into  those  soft  parts,  which  were  above  mentioned,  in  such  a 
manner  that  the  denuded  half  of  the  jaw  rests  upon  them. 
They  present  a  well-organized  gum,  which  in  no  respect 
differs  from  a  sound  gum.  It  is  perfectly  smooth  and  even, 
and  is  continued  backwards  without  interruption.  It  is  lower 
than  that  of  the  left  side ;  and  it  is  possible  to  allow  the 
finger  to  glide  backward  upon  it,  so  little  sensitive  is  it,  and 
so  firm  does  it  feel.  This  shews  that  the  inference,  that  the 
last  half  of  the  jaw-bone  has  been  restored,  is  well  founded. 

It  will  be  interesting,  he  adds,  to  observe  the  further  pro- 
gress of  the  disease  in  the  left  half  of  the  jaw.  The  author 
expresses  the  opinion  that  it  can  be  nothing  else  than  that 
which  is  now  described. 

Supplementary  to  the  case  now  recorded  were  the  obser^ 
vations  mad6  by  Neumann,  at  Berlin,  in  the  Clinical  Esta- 
blishment under  Dr  Wagner,  in  this  respect,  that  they  not 
less  shew  us  the  termination  of  the  disease  in  cure,  after  the 
spontaneous  separation  of  one  half  of  the  jaw-bone.  These 
qhservations,  indeed,  are  less  fully  described,  and  appear 
further  to  be  presented  only  in  the  last  stage  of  the  progress 
of  the  disease,  as  Neumann  nowhere  mentions  the  circum- 
stance of  New  Formation  of  Bone,  which  in  Niirnberg  and 
Vienna  has  been  uniformly  observed.  They  are  neverthe- 
less perfectly  entitled  to  be  regarded  as  the  last  member 
of  that  circle  of  facts,  within  which  we  may  contemplate  in 
all  directions  the  symptoms  and  the  course  of  the  disease 
in  the  lower  jaw,  and  may  thus  sketch  a  complete  delineation 
of  the  disease. 

Case  Sixteenth.  (20th  of  Von  Bibra  and  Geist.) — Eliza- 
beth P.,  aged  nineteen  years,  of  pretty  strong  constitution, 
had  since  the  twelfth  year  of  her  1  if e  worked  in  a  lucifer-match 
manufactory.,  and  had  been  particulai*ly  occupied  in  the  sul- 
phuring part.  In  the  first  period  of  her  service  she  suffered 
an  inflammatory  attack  in  the  chest,  but  afterwards  recovered 
perfectly.  About  one  year  previous  to  the  date  of  her  illness, 
toothach  pains  took  place  in  the  left  lower  jaw,  and  an  ulcer 
was  formed  in  the  gum  in  the  region  of  the  third  molar 
tooth,  which  she  allowed  to  be  extracted.     From  the  ulcer 
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there  came  at  first  a  small  splinter  of  bone,  and  f<^r  days 
afterwards  a  large  fragment  of  bone.  The  cheek  now 
swelled  and  became  reddened  ;  and  in  the  month  was  formed 
an  abscess,  which  discharged  mnch  purulent  matter.  In 
consequence  of  many  necessary  incisions,  the  cheek,  with  the 
gum,  diminished ;  several  abscesses,  however,  were  form^ed 
in  the  cheek,  on  which  account,  for  the  alleviation  of  the 
discharge  of  matter,  an  incision  through  the  external  skin 
was  made.  .    .    , 

Under  the  use  of  poultices' six  pieces  of  bone  cawe^away. 
New  abscesses  continued  to  be  formed ;  the  teeth  of  the 
lower  jaw  became  loose  ;  and  seven  of  these  the  patient  her- 
self took  away.  After  some  time  an  abscess  was  fortned  on 
the  articulation  of  the  jaw-bone.  The  detiudation  of  the 
bone  of  its  soft  parts,  "which  was  always*  on  the  increase,  at 
lengtli  gave  occasion  to-  tlie  operation  of  re^eettoiif  of  the 
lower  jaw.  The  portion  "of  tine  lower  jaw  which  was  left 
behind  separated  spontaneously  in  a  short  time  afterwards. 
Cicatrization  and  cure  then  enstred. 

■ 

Case  SfiVBfNTB'BNfiH.  (21dt  of  Von  BrbrA;  and-  Geist.) — 
Caroline  P.,  twenty^seven  yearsof  age,  always' in  good  health; 
oeoupi'cd  forthe  space  of  twelve  mon^s  'iri'a  lueifer-mateh  ma- 
nufactory, was  attack^  first  with  tootbach  in  the  right  lower 
jaw,  and  soon  afterwards  in  the  left  upper  jaw.  iSereral 
teeth  were  extracted;  aiid  the  growth  of  spongy  granula- 
tions arising  from  the  opening  of  several  abscesses  was 
restrained  by  the  repeated  application  of  the  glowing  iron. 

Another  physician  remov^"  a  iK)rtion  of  nekrosed  upper 
jaw-bone.  At  length  the  patient  applied  at  the  Clinical 
Establishment  of  Wagner  for  assistance.  The  left  upper 
j:aw  w*as  found  comrpletely  nekrosed;  several  teeth  were 
loose.  Cicatrization  followed,  with  loss  of  a  small  p6i*tiori  of 
the  upper  jaw-boiie.  In  no  longtime  afterwards  the  right 
lower  jaw  was  also  attacked,  and  was  killed  and  separated 
in  its  whole  extent.    Recovery  ^hen  followed. 

Case  Eightbbnt»h.  (22d  of  Von  Bibra  and  Geist.) — ^Emiliit 
P.,  twenty-five  years  old^  constantly  healthy,  had  fo^  the  spacie 
of  ten  years  been  working  in  a  phosphorous-match  mannfae- 
tory  wii^out injury* to  her  health;  and- from  her  ntheteenth 
year  had  been  occupied  in  a  phosphorons^mat<^  mannifactory. 

In  September  1842  neki^osfS'  began  in  the  left  lower  jaw. 
In  March  1843  she  allowed  herself  to  be  tak^  into  an  hos- 
pital. Several  teeth  dropped  out;  abscesses  were  formed ; 
fragments  of  bone  came  away  ;  and  lastly,  in  December  the 


Disease ;  Nekrosis  of  the  Jaw-Bones.  345 

whole  carioua  gray-coloured  light  portion  of  the  lower  jaw 
came  off.  Reparative  healing  now  followed  ;  yet  after  the 
Icapse  of  six  months  the  disease  shewed  its  presence  in  the 
lower  jaw  of  the  right  side  also.  Abscesses  were  formed, 
and  discharged  purulent  matter  for  twelve  months.  Some 
bits  of  bone,  however,  only  exfoliated-  After  this  time  the 
state  of  her  healtli  was  no  longer  disordered. 

Case  Nineteenth.  (23d  of  Von  Bibra  and  Geist.) — 
Augusta  E., twenty? five  years  old^a  healthy  and  vigorous  girl, 
worked  for  one  year  and  a.half  in  a  lucifer-match  manufactory. 
In  June  1343  nekxqsis  began  in  the  right  side  of  the  lower  jaw 
under  the  form  of  tootliaqh  and  swelling  of  the  cheek,  which 
extended  deep  down  to  the  neok»  and  required  the  perform- 
ance of  several  incisions*  After  the  period  of  two  years  and 
two  moAtbs,  the  whole,  of  the  yight  hajf  of  the  lower  jaw 
came  away.     The  parts,  then , healed. 

Case  Twentieth  (Appendix,)— By  Dr  Kolb  of  Stutt- 
gardt. — An  unmarried  female,  aged  about  thirty-three  years, 
Iiad  been  acting  in  a  lucifer^niatch  manufactory  as  overseer  ; 
but  she  bad  giv^n.up  the  situation  already  eighteen  months 
before  the  di^e^e  broke  m^  Previously  io  entering  the-  man* 
ufactoiry^  she  bad  already  several  spoiled  teeth,  frequently 
during' work,  suffered  frojp  toothache  and  had  allowed  several 
t^eth  to  be  exfacacted.  The  actual  outbreak  of  the  disease 
was  preceded  by  long-continued,  and  violent  pains  in  the 
teeth.  These  terminated  after  a  apace  of  four  months  with 
separation  of  a  purt  of  the  mental  division  of  the  lower  jaw, 
containing  five  alveolif  and  two  pieces  of  bone  of  the  right 
lower  jaw,  one  the  size  of  a  plum-stone^  the  other  that  ot'  a 
ba^el-nut.  The  disease  had  also,  however,  attacked  the  upper 
jaw. on  the  left  side,  and  appeared  even  about  to  extend  to 
the  frontal  bone,  as  the  region  at  the  root  of  the  nose  began 
to  be  affected  witli  swellings  Dr  Kolb  now  prescribed  the 
tincture  of  Mezereon  in  doses  of  one  drop,  three  times  daily, 
and  ordered  cold  applications  upon  the  frontal  region.  The 
result  of  this  treatment  was  so  favourable,  that  after  the 
lapse  of  two  weeks  the  further,  progress  of  tlia  disease  was 
completely  arrested,  and  after  the  period  of  one  year  and  a 
half  no  further  traces  of  the  disease  of  the  jaw  appeared. 

Dr  Kolb  remarks  that,  in  the  case  of  this  patient,  sugar 
acted  most  prejudicially,  and  also  that  opium  even  in  the  mild 
form  of  infusion  of  the  poppy  capsules,  excited  violent 
stitches  in  the  exterior  of  the  cbest,  the  greatest  degree  of  de- 
bility, icy  coldness  of  the  skin,faintness,and  even  convulsions. 
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Dr  Kolb  further  remarked  the  occurrence  of  sharp  corrosive 
eruptions  on  the  head  and  ears,  sometimes  dry,  sotnetitnes 
moist,  with  which  the  patitent  continues  to  be  attacked. 

The  piece  of  bone  exfoliated  in  this  casfe  was  the  nriental 
portion  of  the  lower  jaw  in  its  entire  thickness.  The  exter- 
nal lamella  of  bone  had  not  yet  been  absorbed ;  but  it  presents 
an  innumerable  amount  of  holes  not  larger  than  pin-points, 
shewing,  in  the  opinion  of  the  author,  that  the  process  of  ab- 
sorption had  commenced. 

On  the  inside,  the  external  lamella  wsis  entirely  destroyed, 
and  the  bone  had  quite  the  same  gnawed,  worm-eaten  ap- 
pearance so  often  remarked.  This  appearance  the  author 
ascribes  to  the  operation  of  the  sanious  matter*,  which  he 
thinks  destroys  the  texture  of  the  bone,  by  its  admission  into 
the  medullary  canals. 

New  formation  of  bone  was  ndt  observfed  in  ibis  specimeii. 
But  the  author  thinks  that  the  dirty  greenish  colouring  which 
the  sequestrum  presents  at  its  outer  surface,  justifies  the  in- 
ference, that  it  had  been  covered  by  new  formatibn. 

We  see  in  this  instance,  says  Dr  Geist,  once  more  spoiled 
teeth  performing  a  certain  part  in  the  production  of  this  dis- 
ease. The  disease  broke  out  eighteen  months  after  the  pa- 
tient had  left  the  manufactory ;  it  had  therefdre  a  new  onset 
for  the  period  denominated  by  us  stddium  invasionia,  so  fer 
as  first  with  the  commencement  of  reaction  the  essential 
characters  of  the  disease  appeared,  and  mitst  have  been 
originally  protracted  to  the  space  of  one  year  arid  a  half. 
We  further  know,  from  the  anatomical  characters  of  the 
separated  fi'agments  of  bone  being  perfectly  similar,  thfe 
identity  of  the  disease  in  a  degree  still  more  certairi  thari 
results  from  the  histoi'y  of  the  symptoms,  and  hence  may 
justly  conclude  that  in  the  foregoing  case,  riot  less  origirially 
New  Formation  of  bone  had  been  deposited,  the  subsequent 
destruction  of  which  made  the  secretion  of  saniolis  matter 
have  the  effect  of  causing  the  destruction  of  the  bony  tissue, 
and  the  separation  of  the  fragment  of  the  lower  jaw. 

Well  deserving  of  attention  are  the  ft-etting  eruptions  on 
the  head  and  6ar  of  the  patient,  sometimes  dry,  sometiimfs 
moist,  in  so  far  as  Von  Bibra  observed  similar  erupti^ris  in 
his  experiments  upon  animals.  Whether  this,  howfever,  is 
to  be  considered  as  an  effect  of  the  operation  of  phosphorus, 
or  ought  rather  to  be  ascribed  to  some  other  cause,  is  not 
allowed  us  with  certainty  to  say,  either  from  the  communica- 
tion from  Dr  Kolb,  or  from  the  comparative  facts  hitherto 
recorded. 

Dr  Gelst  is  of  opinion  that  this  case  is  not  givbli  in  sttfll* 
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cieni  detail,  and  thinks  that  it  would  be  important  if  Dr  Kolb 
would  give  a  full  record  of  its  circumstances,  specially  in  re- 
ference to  the  apparent  physiological  effects  of  sugar  and 
opium  upon  the  patient.  He  suggests  that  idiosyncrasy,  the 
hysterical  disposition,  and  other  circumstances,  may  have 
come  into  action,  and  produced  the  effects  as  noticed,  pro- 
bably as  a  peculiar  action  of  sugar  or  of  opium  upon  the  mor- 
bid process.  He  allows,  however,  that  it  must  not  be  over- 
looked that  Lorinser  remarked  that  narcotic  remedies,  even 
in  large  doses^  effected  but  little  alleviation  in  the  sufferings 
of  patients. 

Six  other  cases,  it  was  mentioned  in  last  article,  had  oc- 
curred to  the  observation  of  Von  Bibra  and  Geist.  In  four 
cases  the  lower  jaw  was  the  seat  of  the  disease ;  and  these 
had  come  under  observation  at  the  earliest  period.  In  the 
two  other  cases,  the  disease  had  continued  a  long  time  in  the 
upper  jaw  bone,  and  had  extended  itself  to  the  contiguous 
bones.  The  total  number  of  cases  which  had  taken  place  in 
Niirnberg,  up  to  March  1847,  amounted  to  twenty-one. 

Of  the  four  cases,  in  which  the  lower  jaw  was  the  seat  of 
the  disease,  in  three  it  was  found  in  the  incipient  stage  ; 
(stadium  invasionis).  The  patients  were  three  young  fe- 
males, Maria  Maurermeier,  aged  nineteen ;  Agnes  Bock,  aged 
twenty ;  and  Josepha  Gleisnej:,  aged  nineteen  years,  in  good 
health  otherwise.  They  had  for  a  long  time  been  working  at 
the  lucifer-match  manufactory,  and  they  had  spoiled  teeth  in 
the  diseased  side  of  the  jaw.  The  symptoms  were  the  usual 
well-known  ones.  Reaction  ha,d  not  at  the  date  of  the  cases 
taken  place,  and  no  fever  was  present.  Under  the  use  of 
local  bleeding,  by  means  of  leeches  applied  to  the  gums,  lo- 
tions for  the  mouth,  purgative  remedies,  and  the  subsequent 
extraction  of  the  spoiled  teeth,  the  progress  of  the  disease 
was  stopped. 

Case  Twenty-fourth. — This  case,  which  was  the  fourth  of 
these  six  cases,  took  place  in  the  person  of  Kunigunda  Weber, 
aged  twenty-two  years.  The  disease  was  already  advanced 
to  the  stage  of  Keaction,  Fever  was  established,  suppura- 
tion was  proceeding,  the  swelling  of  the  gum  was  consider- 
able, the  jaw-bone  was  unequivocally  covered  with  New  For- 
mation to  moderate  extent,  the  cheek  was  swelled  and  very 
painful.  In  th,e  affected  left  half  of  the  jaw  there  were  also 
spoiled  teeth. 

The  antiphlogistic  treatment  employed  at  the  beginning 
was  no  longer  capable  of  putting  a  stop  to  the  progress  of 
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the  malady,  and  as  little  did  they  observe  any  servijceajble 
operation  from  the  use  of  tincture  of  Mezereon. 

The  prognosis  was  in  this  case  unfavourable,  in  so  far  as 
it  could  be  expected  to  be  stopped  only  by  logs  of  a  part  of 
the  lower  jaw,  either  by  operative  measures,  or  by  spon^ 
taneous  separation.  The  patient  was  up  to  the  date  of  the 
case  in  the  hospital. 

More  important  and  of  greater  service  iii  illustrating  the 
etiology  and  the  pathology  of  the  disease  of  the  lQV(ev  jaw- 
bone, are  the  two  following  instances  of  the  malady  in  the 
upper  jaw-bone.  They  belong  to  the  most  severe  fprms  that 
can  take  place  ;  and  one  of  them  terminated  fatally. 

Case  Twenty-fifth. — ^Maria Gross,  twenty-three  years  of 
age,  of  very  large  stature,  but  at  the  same  time  strong,  m^us- 
cular,  menstruating  regularly,  in  the  constant  enjoyment  of 
good  health,  had  been  working  for  eighteen  months  in  a  lu- 
cifer-match  manufactory,  and  was  employed  without  inter- 
mission in  the  business  of  numbering  the  matches.  IJijnbel- 
lished  with  most  beautiful  teeth,  she  had  only  one  spoiled 
tooth  in  the  left  upper  jaw,  when  towards  the  end  of  the  time 
of  her  working  in  the  manufactory  she  was  attacked  by  topth- 
ach,  the  seat  of  which  appeared  to  be  in  this  spoiled  tooth. 
This  took  place  about  Christmas  1843.  She  left  the  manu- 
factory, in  order  to  take  employment  in  a  tobacco-manufac- 
tory, and  continues  till  the  present  time  in  this  occupation. 

After  the  lapse  of  one  entire  year,  during  which  she  had 
never  been  obliged  to  interrupt  her  working,  remained  coa- 
stantly  well,  and  till  the  middle  period  of  the  development  of 
the  malady,  in  the  upper  jaw,  had  made  no  application  for 
medical  assistance,  the  patient  presented,  in  January  1847, 
when  seen  by  Dr  Von  Bibra  and  Dr  Geist,  the  following 
condition. 

When  the  observer  closely  examined  the  countenance  of 
the  patient,  he  observed  the  complexion  to  be  completely 
healthy  ;  yet,  at  the  same  time,  the  shape  of  the  nose  was  vi- 
sibly abnormal.  This  organ  shewed  further  widely-raised  nos- 
trils, the  alee  nasi  as  if  extruded  and  attenuated,  the  mu- 
cous membrane,  in  a  State  of  chronic  inflammation  as  if  in- 
jected ;  and  upon  the  base  of  the  left  nostril,  thick  bad  smell- 
ing matter  is  collected.  This  matter  runs  from  the  patient 
in  quantities,  especially  in  the  morning.  When  the  observer 
raised  the  upper  lip,  the  alveolar  arch  of  tlie  left  upper  jaw 
was  observed  to  be  denuded  of  its  covering  to  the  extent  of  a 
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half  gulden  piigce,  to  be  rough,  of  a  dirty  yellow-brown  colour, 
and  smelling  badly.  Thegum  wa3  adherent  at  the  dental 
edge,  of  a  livid  col6ur ;  and  three  or  four  sinall  purulent  ul- 
cers Were  situate  iii  it  oii  the  right  and  the  left  of  the  denuded 
portion  of  bone. 

No  tooth;  however,  had  dropped  out.  The  teeth,  collec- 
tively, were  sound,  with  the  exception  of  one  tnolar  tooth  in 
the  upper  jaw^  Only  a  small  quantity  of  purulent  matter 
was  here  secreted,  the  four  incisor  teeth,  the  two  canine 
teeth,  and  on  the  right  and  left  side  the  adjoining  molar 
teeth  were  loose,  and  about  to  come  away.  When  the  sur- 
geon attempts  to  move  the  upper  jaw,  he  first  perceives  cor- 
rectly the  extent  of  the  disease  ;  because  from  the  first  molar 
tooth  on  the  right  side,  to  the  last  on  the  left  side,  the  alveo- 
lar arch  IS  moveable,  and  no  doubt  can  be  entertained  that 
to  this  extent  the  bone  is  detached.  The  soft  palate  is  swelled, 
elastically  tense,  a  little  reddened.  The  organs  of  deglutition 
present  nothing  abnormal.  For  the  period  of  half  a  year  the 
disease  has  continued  almost  void  of  pain. 

In  this  case  ah  extensive  destruction  and  separation  not 
only  of  the  alveolar  arch,  but  also  of  the  palate  bone  of  the 
nasal  muscles,  and  other  parts  may  with  certainty  be  appre- 
hended to  take  place. 

Case  TWENTY-SIXT^. — ^The  other  case  which  terminated 
fatally,  took  pliace  in  the  person  of  Katharine  Koget,  aged 
twenty-three  years.  This  young  woman,  of  stnall  stature, 
fair,  feeble,  nervous  irritable  constitution,  had,  for  the  space 
of  two  years,  performed  the  duty  of  numbering  and  fixing  the 
matches  in  a  lucifer-match  manufactory,  yet  without  during 
all  that  time  sufi^ering  under  other  symptoms  than  those  of 
periodical  toothach.  Of  these  complaints  spoiled  teeth  in  the 
upper  jaw  were  considered  as  the  cause  ;  and,  consequently, 
the  work  was  not  interrupted.  So  long  as  the  patient  was 
occupied  in  the  manufactory,  the  disease  of  the  jaw-bone  did 
not  betray  its  presence  ;  and  even  one  complete  year  elapsed, 
after  she  had  already  entered  another  occupation,  before  re- 
action took  place.  At  the  commencement  of  this  she  was 
suifering  under  ringworm,  and  from  the  treatment  of  this 
she  dated  the  commencement  of  the  disease  in  the  jaw.  She 
was  subjected  for  twelye  months  to  homoeopathic  treatment, 
and  on  the  16th  of  February  1847  we  received  a  report  of  her 
case. 

Examinatioa  of  the  state  of  the  disease  at  this  time  fur- 
nished the  following:  results. 

The  young  woman  is  emaciated,  suffering  under  hectic 
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fever.  Great  loss  of  strength  obliged  her  to  keep  in  bed 
almost  the  whole  day.  She  su£Per8  undei*  violent  periodical 
pain  in  the  occipital  and  cervical  regions  ;  numbness,  stiffness, 
and  sense  of  formication  in  the  fingers  and  arms,  frequent  fits 
of  giddiness ;  the  head  is  held  rigid  ;  its  movements  are  ac- 
companied with  pain  and  difficulty,  and  it  is  the  seat  of  great 
heat.  The  complexion  is  earthy.  The  right  eye-ball  is  pro- 
truded, so  that  only  with  effort  can  the  eyelids  be  made  to 
shut  over  it.  The  power  of  vision  is  gone.  The  pupil  is 
dilated,  immovable ;  the  conjunctiva,  both  ophthalmic  and 
palpebral,  is  reddened  and  injected.  At  the  outer  angle  of 
the  eye  is  a  fistulous  opening,  from  which  fetid  purulent  mat- 
ter is  constantly  discharged,  and  runs  over  the  cheek.  Matter 
of  the  same  kind  proceeds  from  both  nostrils,  the  mucous 
membrane  of  which  is  reddened  and  inflamed. 

The  alveolar  arch  of  the  upper  jaw-bone,  in  which  arc 
several  spoiled  teeth,  is  upon  the  right  side  as  upon  the  left, 
stripped  of  its  soft  coverings  to  the  extent  of  a  gulden  piece, 
rough,  of  a  dirty  yellow-gray  colour,  and  the  gum,  though  still 
present,  is  perforated  by  many  abscesses.  The  soft  palate, 
the  uvula  and  pharynx,  are  swelled.  From  the  patient  pro- 
ceeds a  loathsome  smell  which  fills  the  whole  chamber. 

On  the  third  of  March  1847,  when  the  patient  was  engaged 
in  some  trifling  occupation,  she  became  suddenly  faint,  and 
(expired  amidst  convulsions. 

Only  with  great  difficulty  was  permission  given  to  examine 
anatomically  the  interior  of  the  head. 

Upon  dividing  the  soft  parts,  which  were  almost  entirely 
void  of  blood,  the  vault  of  the  cranium  was  found  to  be  very 
thick.  After  removing  the  skull-cap,  serum  escaped  ;  and 
the  p\a  mater  and  arachnoid  membrane  were  found  opaque^ 
and  infiltrated  with  serous  fluid.  The  dura  mater  of  the 
p,nterior  half  of  the  right  hemisphere  of  the  brain  was  dis- 
coloured blue,  softened,  soaked  in  sanies,  and  thin  fluid  blood. 
The  substance  of  the  brain  was,  in  like  manner,  disooloured^ 
and  enclosed  an  abscess  almost  as  large  as  the  egg  of  a  goose, 
the  purulent  matter  of  which  was  gray  in  colour,  thick,'  and 
of  a  very  fetid  odour.  The  rest  of  the  substance  of  the  brain 
was  soft.  The  right  optic  nerve  was  atrophied.  The  choroid 
plexus  was  strongly  developed.  In  all  the  cavities  of  the 
brain  was  contained  watery  exudation. 

For  the  purpose  of  more  accurately  examining  the  bones, 
the  inspector  took  away  the  external  half  of  the  right  orbits 
the'  malar  bone  {pa  jtigale)^  and  the  large  wing  of  the 
sphenoid  bone.  In  all  these  bones  New  Formation  of  bony 
matter  was  deposited.   .  Almbst  the  whole  orbit  was  covered 
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with  It ;  In  like  mannfer,  the  outer  and  inner  surface  of  the 
zygomatic  arch,  its  process,  the  outer  surface  of  the  pterygoid 

f>rodess  of  the  sphenoid  bone,  and  especially  the  cavity  which 
s  formed  by  the  large  wing  of  the  sphenoid  bone. 

This  New  Formation  was  upon  the  bones  of  the  orbit  a 
thin  deposit  of  greenish,  moss-looking  appearance.  On  the 
osjugale  (malar  bone),  and  on  the  large  wing  of  the  sphenoid 
|)one,  it  was,  for  about  the  thickness  of  half  a  line,  a  homo- 
geneous, exlremely  slender,  uniform  mass  of  dazzling  white 
colour,  in  general  exactly  of  the  same  character  as  was  already 
mentioned  in  speaking  of  the  articular  and  coronoid  pro- 
cesses of  the  lower  jaw  of  Susanna  Huck,  (Case  Fourteenth.) 
The  bones  themselves  were  in  by  far  the  greater  extent,  per- 
fectly sound;  and  only  the  ala  major  of  the  sphenoid  bone 
appeared  upon  its  lower  surface  connected  with  the  maxil- 
lary bone,  to  be  discoloured  bluish,  and  shewed  enlarged  me- 
dullary canals ;  and  the  discoloration  penetrated  the  whole 
substance  of  the  bone,  as  upon  the  sawed  surface  it  was  dis- 
tinctly beheld. 

^     Oh  the  alveolar  portion  of  the  upper  jaw-bone,  the  inspec- 
tors ODuld  observe  no  ^ew  Formation. 

It  is  to  be  regretted,  says  Dr  Geist,  that  we  had  it  not  in 
our  power  to  carry  away,  oxaminCj  and  preserve  the  portions 
of  bone  now  described «  Undoubtedly,  in  this  case,  the  bones 
of  the  face,  and  part  of  the  bones  of  the  cranium,  were  more 
extensively  covered  with  newly-formed  matter. 

It  may  be  here  added  that  it  was  from  the  last  two  cases, 
and  in  part  also  from  that  of  Kunigunda  Weber,  that  it  was 

{iDSsible  to  procure  a  quantity  of  purulent  matter  sufficiently 
arge  to  perform  a  perfect  chemical  analysis,  and  thus  to  ob- 
tain the  results  communicated  in  last  Number  at  page  153. 

[In  the  foregoing  article  are  given  the  general  semeio- 
graphieal  history  and  the  most  important  details  of  the  cases 
of  lutiifer-match  makers'  disease  in  the  bones  of  the  face, 
contained  in  the  treatise  of  Drs  Von  Bibra  and  Geist,  These 
isases  have  been  given  without  comment  or  remark,  except  in 
one  instance,  in  which,  perhaps,  some  observations  were 
necessary.  In  all  other  respects  the  most  eligible  course 
appeared  to  be  to  present  the  cases  exactly  as  they  are  given 
by  the  authors,  as  an  authentic  selection  of  facts  upon  a 
disease, — the  offspring  of  a  recent  and  extensive  branch  of 
manufacturing  industry. 

These  cases  being  varied  and  different,  though  not  nume- 
rous, may  be  takers  as  presenting  all  th^  most  important  forms, 
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in  which  the  disease  of  the  bones  of  the  face  is  liable  to 
appear.  They  are  entitled  to  attention,  likewise  as  contain- 
ing ample  and  detailed  accounts  of  the  anatomico-pathological 
effects  of  the  distemper ;  and  supplying,  therefore,  a  defici- 
ency in  its  history.  A  faithful  and  accurate  history  of  the 
facts  is  all  that  at  present  seems  to  be  required.  Readers, 
and  the  profession  in  general,  will  thus  be  enabled  to  form 
for  themselves  correct  ideas,  on  the  nature,  the.  course,  the 
symptoms,  and  the  effects  of  this  disease  ;  and  they  will 
understand  its  tendency  to  cause  in  the  bones  of  the  upper 
and  lower  jaw  those  extensive  ravages  which  have  attracted 
so  strongly  the  attention  of  surgeons. 

In  a  subsequent  number  we  shall  study  to  give  some  further 
elucidations  of  this  subject  from  the  work  of  Dra.  Von  Bibra 
and  Geist.] 


Art.  V. — Meteorological  Observations  at  Ctha/rlotte  Tq^iprty 
Prince  Edward  Island,  in  1850  and  1851.  By  Thomas 
Stratton,  M.D.,  Edinburgh ;  Surgeon,  Royal  Navy. 

Prince  Edward  Island,  in  the  Gulf  of  St  Lawrence,  is  not 
so  well  known  in  Britain  as  its  merits,  as  an  emigration 
field,  deserve.  It  is  rather  out  of  the  way  of  those  travellers 
who  steam  across  the  Atlantic,  and. make  a  tour  of  a  few 
months  in  British  and  Republican  America.  I  think  that  a 
few  notes  respecting  its  temperature,  &c.,  may  be  interesting 
to  intending  emigrants  and  their  friends,  and  also  to  writers 
on  climate  in  general,  particularly  as  I  observe  that,  in  the 
admirable  work  of  Dr  Drake  {On  the  Principal  Diseases  of 
North  America,  Cincinnati,  Ohio,  1850),  which  contains  an 
account  of  the  climate  of  the  valley  of  the  St  Lawrence, 
there  is  no  allusion  to  the  island.  Charlotte  Town,  the  capi- 
tal, is  in  north  latitude  46°  12',  and  west  longitude  63° ;  the 
town  is  from  10  to  50  feet  above  high-water  level ;  a  few 
houses  are  50  feet,  nearly  half  the  town  is  about  30  feet: 
and  the  remainder  is  situate  at  an  elevation  above  the  sea, 
varying  from  30  to  abo«t  10  feci 
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3$4     Meteorological  Observationa  at  Charlotte  Town. 

In  December,  my  self-registering  thermometer  was  below 
zero  on  seven  nights,  in  January  on  seventeen  nights ;  in 
February  on  six  nights,  and  in  March  on  six  nights. 

The  particulars  of  the  first  eight  months  are  from  my  own 
observations.  Being  absent  from  the  island  in  summer,  I 
have  been  favoured  by  my  friend  Mr  Beazeley  with  the  details 
for  June,  July,  August,  and  September.  On  coipparing  my 
barometer  (made  by  Casertelli)  with  Mr  Beazeley'a  instru- 
ment (made  by  Weaber),  I  find  that  mine  stands  twenty- 
three  hundredths  of  an  inch  lower  than  his.  Mr  Beazeley's 
barometric  mean  for  the  year  1851  is  SO^-QO,  and  the  ther- 
mometric  mean  41"-7. 
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In  June^  davs  fair,  15 ;  rain,  15. 

July,  days  fair,  15 ;  rain,  16. 

August,  days  fair,  21 ;  rain,  10, 

September,  days  fair,  20 ;  rain,  10. 

In  1851,  there  were  190  fair  days,  and  175  days  of  snow 
or  rain.  The  navigation  closed  on  the  19th  of  December 
1850,  and  opened  on  the  13th  of  April  1851,  which  I  was 
told  was  earlier  than  it  had  been  for  twenty  years,  or  since 
1831. 

The  number  of  days  on  which  lightning  was  observed,  in 
the  year  1851,  was,  in  June,  none ;  July,  four ;  August,  one ; 
September,  none. 

To  degrees  below  zero  I  have  prefixed  m,  as  a  printer  is 
apt  to  mistake  the  linear  sign  for  a  mere  stroke  of  the  pen. 
In  the  Edin,  Med,  and  Surg.  Journal  for  January  and  July 
1844,  I  have  shewn  that  the  source  of  typographic  error 
might  be  conveniently  avoided  by  using  a  scale  which  should 
commence  at  minus  40°  Fahr. ;  be  40°  at  Fahr.'s  ajero ;  72° 
at  Fahr.'s  32° ;  and  252°  at  212°  of  Fahrenheit. 

In  winter  the  ice  in  the  harbour  of  Charlotte  Town  is  so 
thick  that  loaded  sleighs  cross  it  in  all  directions. 
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Art.  VI.  —  An  Account  of  the  last  Illness  of  the  late 
Honourable  Daniel  Webster^  Secretary  of  State  to  the 
Oovemment  of  the  United  States.  With  a  Description  of 
the  post-mortem  Appearances,  §fc.  By  John  Jeffries, 
M.D.^  (American  Journal  of  Medical  Sciences,  Volume 
Forty-ninth,  p.  110.    Jan.  1853.) 

Mr  Webster  was  of  a  sanguineo-bilious  temperament,  of 
a  swarthy  complexion,  with  straight  black  hair,  with  a  large, 
lithletic,  and  well-proportioned  frame.  He  was  five  feet  ten 
inches  in  height,  and  when  in  health  weighed  one  hundred 
and  ninety  pounds.  His  appearance  was  peculiarly  im- 
posing, and  the  expression  of  his  features,  more  particularly 
of  his  eye,  was  perhaps  more  powerful  than  that  of  any  other 
man.  He  was  nearly  seventy-one  years  of  age  at  the  time 
of  his  death. 

Mr  Webster,  although  endowed  with  an  iron  constitution, 
had  been  subject /or  thepa,6t  eighteen  or  twenty  years  to  an 
habitual  diarrhoea,  which,  commencing  as  an  occasional 
looseness,  had  gradually  increased  upon  him,  until  for  the 
last  threo  years,  it  was  persistent.  For  this,  he  was  accus-* 
tomed ''latterly  to  use  opiates  generally  in  the  form  of  a 
"  cholera  medicine,"  which  appeared  to  be  composed  of  sul- 
phate of  morphia  and  the  compound  spirits  of  sulphuric  ether. 

For  about  the  same  number  of  years  ho  had  been  annually 
subject  to  a  somewhat  severe  form  of  catarrh,  commencing 
from  the  6th  to  the  16th  of  August,  and  continuing  until 
about  the  1st  of  October.  The  only  exception  to  the  occur- 
rence of  this  was  in  1839,  when  he  was  in  Europe.  He  was 
sometimes  confined  by  this  for  a  short  period,  but  usually 
continued  his  exercise  and  duties  abroad.  In  the  early  years 
of  this  complaint  he  did  but  little  for  it ;  but  latterly  he  had 
adopted  energetic  treatment  under  medical  advice,  in  the 
hope  of  preventing  the  annual  visitation. 

In  August  1851,  while  at  Franklin,  N.  H.,  whither  he  had 
gone  for  retirement,  hoping,  by  a  change  of  climate,  to  escape 
his  annual  catarrh,  he  was  attacked,  after  exposure  to  the 
damp  ground,  with  gout  in  his  feet,  mostly  in  the  great  toes ; 
he  was  so  far  relieved  of  this,  however,  as  to  take  a  journey 
to  the  White  Mountains ;  but,  on  his  return  to  Franklin,  the 
gout  returned  in  a  more  severe  and  general  form. 

On  the  9th  of  September  he  came  to  Boston  and  placed 

^  The  author  ia  indfthted  to  Dr  S.  Parkman  for  the  arrangement  of  this 
paper  from  the  notes  read  before  the  Suffolk  District  Medical  Society. 
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himself  under  tbe  writer's,  catre.  At  tbis^  time  his  com* 
plexion  was  salU^^  and  lie  had  last  eonsideritble  flesh;  his 
eyes  were  red^  and  his  countenance  indicative  of  great  un- 
easiaess.  His.  pulse  wa»  fiiU^  quick,  and  firm;  hi»  nights 
were  distressing  and  restless:;  there  was  constant  thirst; 
tbe  bowels  were  irritable,  and^  although,  without  appetite, 
he  was  taking  food  without  restraint,  and  by  adrice  using 
stimulating  drinks  freely.  He  was  also  taking  iodide  of 
iron  with  bydriodate  of  potass,  and  minute  doses  of  oxide  of 
arsenic  as  a  preventive  of  the  catarrh.  He  had  also  ufted 
some  remedies  for  tbe  gout,  and  frequently  resorted  to  opiates 
for  his  diarrho&a.  With  some  difficulty  he  was  induced  to 
relinquish  all  these  medicines,  to  restrict  himself  to  the 
simplest  food,  and  to  retire  to  Marshfield  for  recreation  and 
exercise.  In  September  he  returned  to  Wasbingkm^  ex- 
pressing himself  as  being  *^  perfectly  welK*'  having  iitoplieitly 
followed  the  directions  giyen.  During  the  winter  of  1851 
and  1852  he  transacted  a  vast  amount  of  business  at  the 
seat  of  government ;  being,  however,  frequently  under  medi- 
cal treatment  for  his  diarriiioeai.  He  failed  in  flesh  and 
strength  towards  the  spring;  and  in  tbe  latter  part  of  April 
went  to  Marshfield  in  hopes  of  recruiting. 

On  the  6th  of  May  1852  he  was  thrown  from  his  waggon, 
falling  forward  upon  his  hands,  and  striking  bis  head  with 
much  force  upon  the  ground.  He  was  fgr  some  time  insen- 
sible, but  soon  recovered  perfect  consciousness.  On  the  20th 
he  came  to  Boston,  and  was  visited  by  Dt  J.  Mason  Warren 
iu  consultation.  He  was  found  to  have  injured  the  joints,  of 
both  wrists,  tbe  left  moire  severely,  without  any  apparent 
displacement  or  fracture;  there  was  considerable  swelling 
and  great  ecchymosis  of  the  whole  fore-arm,  with  frequent 
severe  paroxysms  of  pain  through  the  joint ;  there  was  also 
a  slight  flesh  wound  near  the  right  temple.  He  made  no 
complaint  of  uneasiness  in  the  head.  On  the  24th  May  he 
addressed  his  fellow^itizens  in  Faneujl  Hall,  being  then 
suffering  under  great  general  debflity^  In  July,  at  the  time  of 
his  public  reception  in  Boston^  he  was  suffering  more  than  his 
usual  from  his  diarrhoea,  and  was  under  medical  treatment 
to  enable  him  to  go  through  the  fatigues  of  that  occasion. 

On  his  return  from  Washington  to  Marshfield*  in  Septem- 
ber, he  took  cold  in  Baltimore,  and  first  complained  of  the 
symptoms  connected  with  his  final  illness.  On  the  20th  of 
September  he  drove  from  Marshfield  to  Boston,  a  distance 
of  thirty  miles,  for  medical  advice. 

It  was  then  observed  that  be  had  lost  much  flesh,;  which 
gave  to  his  large  eye  a  somewhat  unnatural  pirominence. 
His  face  was  pale  with  a  peculiar  sallowness ;  but  there  was 
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nojaundiceat  this  or  any  oflier  time.  He  cose  from  the 
reeumbent  posture  slowly  and  with  some  apparent  difhoultyy 
and  he  had  the  aspect  of  a  very  sick  man;  He  stated  that 
he  had  been  move  than  usually  unwell  f&t  &  week  or  more  ; 
he  complained  of  uneasiness  on  the  left  side  of  the  abdomen, 
with  consequent  difficulty  of  lying  on  that  side;  there  was 
al'So  sometimes  a  sense  of  tigh^ess  across  the  lower  part  of 
the  abdomen.  The  bowels  w^e  still  loose,  but  uot  quite  so 
irritable  ^  the  appetite  was  wholly  gone ;  the  skin  was 
commonly  very  dry,  and  there  was  a  constant  dryness  of  the 
tongfie  and  fauces,  with  much  thirst.  The  tongue  was 
covered  with  a  light  brown  coat ;  the  pulse  was  106,  quite 
full,  but  easily  compressed,  somewhat  jerking^  witiii  four 
intermissions  in  a  minute.  The  urine  was  scanty,  high* 
coloured,  and  very  turbid  after  standing,  not  coagulating  by 
heat*  The  abdomen  was  much  distended  and  resonanf^t  from 
flatus  at  almost  every  part,  but  particularly  at  the  arch  of 
the  colon ;  there  was  flatness  in  the  hypogastric  and  iliac 
regions,  and  signs  of  dropsical  effusion  were  thought  to  be 
perceived.  The  edge  of  the  liver  more  distinctly  felt  than 
at  any  subsequent  period,  was  firmer  than  natural,  but  with- 
out tenderness  on  pressure.  Neither  was  there  soreness  at 
any  part  of  the  abdomen.  The  feet  and  legs  were  oedema- 
tous,  considerably  so  about  the  ankles.  There  was  some 
soreness  of  the  soles,  especially  under  the  ball  of  the  great 
toe.  There  was  a  similar  soreness  in  the  left  thumb  and 
wrist  which  had  been  most  injured  by  the  accident.  He 
had  also  iSying  pains  about  his  lower  limbs  and  body,  de- 
scribed as  similar  to  those  previously  experienced  from  the 
gout.  The  usual  course  of  action  of  the  bowels  was  a  dejec- 
tion at  5  or  6  p.m.  ;  another  at  9,  and  a  third  at  from  2  to 
4  A.M. ;  these,  especially  the  last,  were  urgent,  loose^  and  with 
much  flatus.  After  the  morning  dejection  he  took  a  portion 
of  his  usual  "  cholera  medicine,"  which  gave  him  relief. 

He  returned  to  Marsbfield  the  next  day,  the  21st,  with 
the  following  directions  :  To  abstain  from  all  mental  labour, 
a;nd  to  avoid  fatigue  in  bodily  exercise.  The  diet  to  be  tea 
with  bread  and  butter,  morning  and  evening,  and  a  little 
animal  food  at  dinner,  with  one  vegetable. 

To  take  two  drachms  of  castor-^oih  and  an  equal  quantity 
of  lemon-juiiee,  every  second  or  third  day,  if  troubled  by  dis- 
tension, or  if  the  bowels  did  not  act  easily.  To  take  a  car- 
diac mixture  twice  daily,  and  a  pill  of  one  grain  of  acetous 
extract  of  colchicum  with  two  grains  of  camphor  each  night. 

To  have  the  abdomen  gently  rubbed,  and  a  liot  alkaline 
bath  applied  night  and  morning ;  the  feet  and  legs,  after 
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being  smeared  witli  oliire  oil,  to  be  rabbed  with  warm  spirit 
twice  daily. 

On  the  28th,  29th,  and  80th  be  waft  yisHed  at  Mai^fafield, 
and  was  found  with  mnch  the  same  symptoms,  eicoept  that 
the  abdomen  was  more  t^tise  and  flat,  and  there  was  weH^ 
mariced  fluctuation,  with  some  soreness  of  the  left  side,  for 
which  five  leeches  were  applied  with  relief.  The  urine  was 
a  little  less  scanty  and  turbid.  He  had  continued  to  oome 
down  stairs,  and  one  day  had  driven  A)r  four  hours  with 
visitors  ;  but  this  had  increased  the  difficulty  of  the  bowels, 
and  much  fatigued  him.  He  had  had  a  little  headaeh  in  the 
latter  part  of  each  afternoon ;  and  he  also  spoke  of  a  fbeling 
of  sinking  and  exhaustion,  which  came  on  ab6ut  two  o'clock 
each  day. 

On  leaving  him  on  the  80th,  he  was  advised  to  substitute 
one^sixteenth  of  a  grain  of  morphia  for  the  •*  cholera  medi- 
eine  f  to  have  the  abdomen  embrocated  with  spirits  of  tur- 
pentine, diluted  with  common  spirit ;  to  take  a  pill  of  four 
grains  compound  extract  of  colocynth,  if  the  bowels  required 
more  action ;  to  have  eight  or  ten  leeches  applied  to  the 
right  hypochondrium,  if  the  bowels  were  more  uneasy,  and 
to  take  two  teaspoonfuls  of  brandy,  with  water,  at  2  p.m.  each 
day,  if  he  felt  exhausted. 

During  the  writer's  absence  he  was  attended  by  Dr  Johm 
Porter,  of  Marshfield,  from  whom  frequent  reports  of  his 
condition  were  received. 

On  the  6th  of  October  he  was  visited  in  consultation  with 
Dr  James  Jackson,  of  Boston.  The  symptoms  continued 
much  the  same.  Mr  Webster  was  about  the  house,  though 
he  had  not  been  out.  The  opinion  was  expressed  and  con- 
eun'ed  in,  that  there  was  ascites,  dependent  upon  grave  dis- 
ease of  some  abdominal  organ,  which  would  ultimately  prove 
fatal ;  although  some  relief  might  be  obtained. 

It  was  decided  to  substitute  a  mild  tonic  for  the  cardiac 
mixture ;  to  give  one  grain  of  squills  night  and  morning,  to 
be  increased  if  the  stomach  could  bear  it ;  to  continue  the 
morphia ;  and  to  double  the  amount  of  brandy  ;  ^encouraging 
him  also  to  take  a  little  animal  food. 

The  symptoms  continued  much  the  same  until  the  morni 
ing  of  the  11th,  when,  on  coming  down  stairs  for  a  drive,  he 
became  fai#t,  with  nausea  and  retching,  voifniting  a  little 
mucus.  Visited  at  7  p.m.  ;  he  complained  of  extreme  dis- 
tress at  the  prsecordia,  for  which  he  was  urgent  to  have 
relief;  the  nausea  had  subsided.  A  teaspoonful  of  castor-oil, 
with  one-sixteenth  of  a  grain  of  morphia,  was  directed,  by 
which  the  pain  was  relieved,  and  an  evacuation  obtained 
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about  3  A*M.»  oonsiatitig  of  mneh  fscal  matter,  with  verj 
dark  bile  and  gelatinous  mucus.  All  medicines  but  morphia 
wisre  omitted;  caator-oil  being  directed  to  be  used  if  the 
pr»oordial  distress  should  return.  An  annoying  symptom^ 
ooiisisting  of  paans  about  the  feet,  of  which  he  had  previously 
complained,  was  noticed  to  increase  in  severity  ft*om  this 
time.  He  continued  tolerably  comfortable,  and  able  to  comei 
down  stairs  every  day ;  cuid  sometimes  to  transact  consider- 
able business.  He  was  feeble  and  emaciated,  but  his  spirits 
were  buoyant*  Throughout  his  sickness  it  was  noticed  that 
he  did  not  bend  his  body  forward  in  rising,  but  was  raised 
with  the  body  erect ;  and  more  than  once,  upon  being  assisted 
to  walk,  be  bad  said  that  he  felt  as  if  he  should  fall  for- 
wards. 

On  the  19th,  there  was  a  manifest  falling  off;  he  had 
several  copious  defections,  which  were  thought  to  contain 
some  blood,  and  he  had  also  two  turns  of  retching ;  by  these 
h^  was  much  enfeebled. 

On  the  21st,  at  5  A.H.,  the  dejection  consisted  of  a  large 
quantity  of  fecal  matter,  with  much  bilious  and  bloody  fluid. 
At  7  A«M.  he  had  another  similar  dejection,  with  bilious 
vomiting.  Nausea  and  retching  now  became  prominent 
symptoms,  and  he  became  more  and  more  feeble,  until  at  5 
P.M.,  on  the  22d,  he  vomited  about  a  pint  of  fluid  blood  with 
some  coagula*  During  the  night  the  vomiting  became  more 
urgent,  always  with  blood ;  and  at  2^  A.M.  he  had  a  copious 
ejection  of  fluid  blood.  Sy  all  this  he  was  much  exhausted. 
The  vomiting  of  blood  continued  very  profusely ;  and  when* 
ever  he  attempted  to  speak,  he  was  interrupted  by  hiccough 
or  retching. 

On  the  morning  of  the  23d  he  announced  himself  eon* 
scious  of  his  situation,  and  said,  ^'  I  shall  die  to-night."  From 
9  until  1^  P.M.  he  remained  free  from  vomiting.  He  was  at 
this  time  visited  by  Br  James  Jackson,  who  had  frequently 
been  consulted  during  the  progress  of  the  disease.  The 
vomiting  of  blood  recurred  during  the  afternoon.  Dr  J. 
Mason  Warren  arrived  towards  night,  and  remained  until 
the  patient's  death.  Mr  Webster  continued  thus  gradually 
ainking  from  the  loss  of  blood  by  vomiting,  retaining  the 
power  of  utterance  until  midnight,  and  some  evidence  of  con* 
foiousness  until  1  a.m.,  and  linking  gradually,  without  con- 
vulsion, cold  sweat,  or  haze  of  the  eye,  expired  at  thirty-five 
minutes  past  two  on  the  morning  of  Sunday,  October  24. 

For  the  last  two  days  he  was  supported  by  such  stimu- 
lants as  he  could  bear,  and  waa  quieted  by  opiates  when 
required. 
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The  autopsy  was  made  by  Dr  J.  B.  S.  Jackson,  who  fur- 
nishes the  following  report. 

Autopsy/  thirty-two  hours  after  death  ;  present  Dra  Jeflfries, 
Porter,  J.  Mason  Warren,  Wyman,  Parkman,  and  Jackson. 

The  emaciation  was  very  marked,  as  shewn  by  the  state 
of  the  integuments  and  muscles ;  the  latter  being  wasted, 
pale,  and  flabby. 

Abdomen, — The  peritoneal  cavity  contained  eleven  pints 
of  serum.  There  were  also  old  and  strdng  adhesions  about 
the  spleen,  the  gall-bladder,  the  caecum,  and  to  a  small  ex- 
tent between  the  left  extremities  of  the  krch  of  thte  colon  and 
the  parietes  of  the  abdomen. 

The  stomach  was  distended,  and  contained  half  a  pint  of 
very  dark  blood,  about  one  half  of  which  was  in  a  state  of 
6oft  coagulum  ;  and  this  was  the  only  appearance  that  was 
found  of  coagulum  in  any  p&rt  of  the  body.-  The  mttcotis 
membrane  was  deeply  stained  by  the  contents,  generally 
rather  soft  and  in  the  pyloric  portion  somewhat  mamello- 
nated.  The  intestines  were  opened  throiighout,  washed, 
and  fully  examined  with  reference*  to  the  diarrhtBa  that  had 
so  long  existed.  Blood  was  found  throughout  in  very  con- 
siderable quantity  as  far  as  the  descending  colon,  beloW 
which  there  was  no  trace  of  it ;  in  the  large  intestine  it  was 
altered  as  usual  in  colour.  Mucous  membrane  stained  by 
the  contents  so  far  as  blood  extended.  In  the  large  intestine 
were  numerous  hernias  of  the  mucous  membrane,  so  common 
in  this  situation ;  firom  many  of  these  Small  masses  of  faeces 
or  of  mucus  could  be  forced  out,  and  these  were  the  only 
traces  of  fceces  that  were  found.  Otherwise  the  mucous  mem- 
brane of  the  intestines  appeared  quite  healthy ;  the(re  being 
nowhere  any  ulceration  to  explain  the  diarrhoea,  nor  ecehy- 
mosis  connected  with  the  hasmorrhage. 

The  liver  was  throughout  very"  markedly  granulated ;  dense 
and  contracted  in  size;  the  colour  externally  was  greenish, 
or  bronzed,  but  internally  everywhere  of  a  pale  red  ;  shew- 
ing; as  we  may  not  unfrequently  observe,  the  inappropriate- 
ness  of  the  term  cirrhosis,  which  would  generally  hare 
been  applied  to  the  present  case.  Weight  of  the  organ, 
three  pounds  and  one-third,  avoirdupois.  Bile  in  the  gall- 
bladder nearly  black,  and  ofa- tarry  consistence. 

Spleen  small,  pale,  and  slirivelkd.  Investing  membrane 
to  some  extent  opaque,  white,  thickened,  and  condensed; 
this  change  being  probably  due  to  the  old  peritoneal  affeetibtf. 

Kidneys  and  pelvic  organs  healthy. 

Thorax. — Old  pleural  adhesions  over  neariy  the  whole  of 
the  right  side ;  none  on  the  left.   Lower  lobe  of  the  left  lung 
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an4  the  two  lower  lobqs  of  the  right  muoh  congested,  and 
Tery  dark ;  a  change  that  undoubtedly  occurred  towards  the 
close,  of  life,  being  simply  passive. 

Heart. flaccid;  very  little  blood  in  cavities^  and  this  was 
quite  liquid.  Slight  disease  of  aortal  valves, .  but  organ 
otherwise  healthy..  Foramen  ovale ;  a  small  valvular  open- 
ing existed.  Aorta  not  ossified,  except  to  a  small  extent  in 
the  abdoinen. 

Headn — The  membranes  of  the  brain  were  most  remarkably 
diseased.  In  the  .^avity  of  the  arachnoid  was  a  layer  of  fibrine 
which  CQveiTed  almost  entirely.and  about  equally  the  convexity 
of  both  hemispheres ;  it  did  not  extend,  however,  beneath  nor 
between  them,  nor  about  the.  cerebellum.  In  the  recent 
state,  it  had  rather  a  dull,  yellowish,  infiltrated,  OBdematous 
appearance;  being  one^fourth  of  an  inch  in  thickness. over 
the  upper  surface »  but  becoming  gradually  more  thin  on  the 
sid^s,  where  it, terminated  in  a  thin  edge.  The  adhesion  to 
the  dura  mater  was  in  some  parts  quite  close ;  but  it  was 
generally  very  readily  stripped  off,  and  left  the  arachnoid 
with  its  usual  polish.  It  waa  more  adherent  to  the  subja- 
cent membran^ ;  this  last  beipg  i^egulaii,  and  having  gene- 
rally a  clouded  and  slightly  opaque  appearance^  with  many 
milk-rwhite  spots,  but  without  any  appreciable  thickening. 
The  quantity  of  serous  effusion  into  the  membranes  was 
altogether  large.  The  subarachnoid  tissue  corresponding  to 
the  layer  of  fibrine  above  described  was  infiltrated  with  a 
atraw-coloured  s^rum  in  some  places,  separating  the  convo- 
lutions from  each  other;  this  separation  was  quite  remark- 
able at  the  posterior  part  of  th^  right  cerebral  hemisphere 
on  its  upper  surface  and  near  the  median  line,  there  being 
also  a  slight  depression  at  this  part.  The  dura  mater  ad^ 
hered  firmly  to  the  calvarium,  but  was  healthy  in  structure,  as 
were  the  membranes  otherwise ;  there  was^  however,  a  se- 
rous infiltration  into  each  plexus  choroides ;  though  no  more, 
if  not  less  than  usual,  into  the  lateral  ventricles.  No  appear- 
ance of  recent  meningitis ;  and  no  effused  blood  or  cysts  in 
or'  about  the  false  membrane.  The  brain  itself  was  per- 
fectly healthy ;  and  the  arteries  at  the  base  very  nearly  so. 
Cranium  healthy.  Over  the  right  frontal  region  a  scar 
existed,  the  result  oi;  the.  injury  that  occurred  last  May ; 
integuments  not  otherwise  remarkable.         « 

A  portion  of  the  fibrinp  from  the  arachnoid  cavity  having 
been  removed  for  microscopical  examination,  it  was  found, 
some  hours  afterwards,  .aa&d  when  the  serum  with  which  it 
had  been  infiltrated  was  absorbed,  to  have  almost  the  consist- 
ence of. one  of  the  natural  .tissues  of  the  body ;  .being  strong 
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enough  to  beap  oonsiddrable  ti^otion ;  it  ^\^6  app^ardd  tbe$ti 
•to  have  somewhat  of  a  laminated  sttuctnrej  and  bloodvessels 
were  distinctly  seen  in  it  even  with  the  naked  eye,  Dr 
Wyman  found  it  ^  organised^  and,  in  some  places  vascular. 
Under  th€  microscope,  the  lymph  was  resolved  into  niihiite 
fibres,  like  those  forming  the  white  fibrous  element  of  areolar 
tissue,  and  ineluding  in  their  meshes  large  numbers  of  minute 
granules." 

Recapitulating  the  points  of  interest  in  this  case,  it  Will 
be  observed  that  the  immediate  cause  of  death  Was  haemoi'- 
rhage  from  tiie  stomach  and  bowels.  For  this,  no  source 
could  be  found  in  the  lesion  of  any  vessel ;  it  must  there- 
fore be  regarded  as  a  simple  exhalation  dependent  upon  a 
disorganisation  of  this  fiuld,  indicated,  moreover,  by  the 
almost  entire  absence  of  coagulation.  I^he  relation  of  this 
hsdmorrhage  to  the  disease  of  the  liver  will  also  be  noted 
AS  coinciding  with  previous  e&perieno^ ;  it  b4lng  Well  knoWh 
that,  in  certain  cases  where  ther^  is  an  alttsted  action  of  thii; 
organ,  there  is  a  tendency  to  disorganisation  of  the  blood, 
manifesting  itself  tiius  in  heBmorrhage. 

The  morbid  appearances  observed  in  the  cerebral  mem- 
branes possess  also  very  great  interest  in  several  aspects. 
It  will  be  unnecessary  to  dwell  upon  the  particular  appear- 
ances carefully  described  above.  A  very  full  aftd  clear  de*- 
Bcription  of  these  interesting  forms  of  extravaiaation  has  been 
-published  by  Mr  Prescott  Hewitt,  in  the  twenty-eighth  vol. 
Medicoi-Chirurgical  Transaction^  of  London^  aind  the  ap- 
pearanees  in  this  ease  coincide  with  thbse  there  described. 
Crrisolle  {Pathologie  Interne,  Vol.  i.)  has  also  wdl  desdribed 
this  affeotioU)  after  the  original  desc^riptions  of  Serres,  Bail- 
larger,  Boudet,  and  Prus^  who  were  the  firdt  to  call  attention 
to  this  particular  lesion.  The  c&se  of  Mr  Webstfer  may  hi 
regarded  as  unique,  however,  in  this  respect,  that  no  impai!^-" 
ment  of  the  power  of  the  nervous  system  Was  observed  be^ 
fore  death  ;  for  although  a  few  Symptoms,  such  as  his  mode 
of  locomotion,  his  sense  of  falliftg,  and  a  slight  hesitation  of 
his  speech,  may  now  be  remembei-ed  and  connected  with  this 
condition,  it  will  be  sufficient  to  prove  the  entire  absence  of 
any  suspicions  of  the  kind  during  life,  to  state  that  the  bi*ait)[ 
would  not  have  been  eix«mined  at  the  autopsy,  except  for 
the  desire  of  making  the  measurements,  &c.,  redofrded  below. 
The  oonneetion  of  this  meningeal  haemorrhage  wi!^  the  cirrho- 
tic state  of  the  liver  will  also  give  rise  to  interesting  specula- 
tion ;  for  although  it  is  qiiite  probable  that  the  origin  of  the 
efiusion  should  be  ascribed  to  the  accident  in  May,  still  it  is 
not  unlikely  to  be  remotely  dependent  upon  the  disorganisa- 
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lion  of  the  blood  consequent  upoa  the  disease  of  the  Iwei*, 
since  among  Mr  Hewitt's  cases  there  are  some  recorded 
where  an  effusion  quite  equal  to  this  took  place  in  connection 
with  cirrhosis  without  any  injury  at  all.  It  is  possible, 
moreover,  that  the  accident  may  not  have  been  the  cause  of 
the  effusion,  whix;h  may  have  taken  place  since  that  time ; 
but,  in  the  presence  of  what  would  appear  an  adequate  cause, 
it  will  be  unnecessary  to  look  beyond. 

In  the  treatment  of  the  disease  attention  was  particularly 
directed  to  the  duodenal  obstruction,  relief  from  which  was 
obtained  by  the  laxatives  occasionally  administered;  and 
these,  with  opiates^  were  almost  the  only  important  medical 
agents. 

The  following  very  interesting  account  of  the  cranial  cavity 
and  brain  is  furnished  by  Dr  Jeffries  Wyman. 

The  dimensions  of  the  brain^  as  indicated  by  the  measure*- 
ments  of  tiie  cranial  cavity^^  were  as  follows. 

Longitudinal  diameter,     ,        .        .        7f  inches. 
Transverse        „  .        .        .        6f 

Vertical  ^  „  4         .         •         5f 

Breadth  of  occipital  fossa,        .        «        4|     „ 
„        frontal,  •        «        •        .        5        „ 
,  The  posterior  clinoid  processes  were  seven-eighths  of  an 
jnch  in  front  of  the  centre  of  the  cranial  cavity. 

The  circumference  of  the  head  was  28f  inches,  and  the 
distance  from  the  meatus  of  one  ear  to  that  of  tihe  other, 
over  the  top  of  the  head,  was  15  inches. 

The  capacity  of  the  cranium,  determined  according  to  the 
method  adopted  by  the  late  Dr  S.  G.  Morton,  of  Philadelphia, 
was  122  (one  hundred  and  twenty-two)  cubic  inches. 

The  substance  of  the  brain  was  firm  to  the  touchy  and^  as 
regards  col<5ur  and  consistence,  appeared  to  be  healthy.  The 
depth  of  the  spaces  between  the  convolutions  was,  on  the 
vertex  seven-eighths  of  an  inch,  and  the  "  cortical,"  or  gray 
substance,  was  three-sixteenths  of  an  inch  in  thickness. 

The  corpus  callosum,  or  the  great  cerebral  commissure 
was  large,  measured  four  inches  in  length  from  before  back- 
wards, and  at  the  central  portion  was  one-fourth  of  an  inch 
in  thickness. 

The  pineal  body,  as  in  the  great  majority  of  instances^ 
contained  calcareous  concretions. 

The  weight  of  the  brain>  including  the  cerebrum,  cerebel* 

^  In  consequence  of  its  6accidity,  the  natural  diameters  of  cerebral  eubr 
stance  are  no  longer  preserved  after  the  brain  is  removed  from  the  cranial 
cavity ;  its  diameters  are^  therefore,  more  corrdctly  measured  by  determining 
those  of  the  cavity  which  it  fiUed. 
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Ittoi,  and  medaUft  oblQ)i9Satia,.4A£ftr.c^B  the  lower  extremifyof 
the  pyramida,  wM».(i^arTOurdttpais)-T-r 

Braia  (encephaloD),!    3        5        8,       a7;75p^38,4i24-fr  ^ 
Cerebrum,  ..        2      U        7.       .14:00  a?2(H380-6 

The  mea&ugirementft  whi^h.  have  beien  given  Hbove,  are 
*  almost  without  exception  of   unvmial  proportions.'    The 
average  length  of  the  cranial  cavity  does  not  exceted  'shi  and 
a  half  inches ;  its  transverse  diameter  is  five  •inoh^S',  'tffid  the 
vertical  a  little  less.^  •  • 

The  cranial  capacity  was  very  unusual)  the  largest  wfcreh 
has  yet  been  recorded,  though  measurements  in  cubic  inch^ 
have  as  yet  be^n  made  by  comparatively  few  observers.  In 
Dr  Morton's  Tables  of  the  measurements  of  623  crania  of 
different  nations,  including  Caucaaiaas.  Moagolioms,  Malays, 
Americans,  and  Negroes,  only  four  instaAoes  loeour  m  which 
the  capacity  exceeded  100  «abio  ittchfes.  ■  Of  th«se  the  largest 
were  one  English  shnll^  meleiswing  105,  and  one  Gterttis^ 
114  cubic  inches.  According:  to  •I)r  Morton,  the  average 
capacity  for  the  Teutonic  family  (jncludiiig  English,  Gcnrmams, 
and  Anglo-Americans)  is  82  incbe^.' 

The  two  superficial  measurements  of  the  head  wer^  very 
nearly  those  of  Cuvier,  the  circumference  of  whose  bcteLd  was 
22  inches  4  lines  (French),  asxi  the  measurement  from  ear 
to  ear  over  the  top  was  lb  inches.  The  cironmference  of 
Napoleon's  head  is  reported  to  have  been  23' iiicheBi  ' 
.  The  weight  of  the  brain  deviated  much  less  fromi  this  aver- 
age than  the  measurements  ;  it  was  entirely  out  of  propor- 

1  In  troy  weight,  the  result  was  as  fbUows  :-^  '    ' 

Brain, 4  D  16  , 

Oerehruth, S  6  & 

'  Dr  Mort0n  giret  the  average  diaraeteni'for  BiLropeilti  and  Augl^-Anleri*- 
can  skulls  as  follows :— ^Longitudinal,  ^^;  tTanvars^^ H >'W<}  vertical, GincbeSk 
These  measurements,  however,  are  external,  and  include  the  thickness  of  the 
skull,  and  would,  therefore,  be  too  large,  by  the  thickness  of  the  cranial  walls, 
to  represent  the  size  of  the  brain.  {Human  Anatomif,  p,  70.  Philadelphia, 
1849.) 

Cruveilhler,  following  Bichat,  ii)ak«a  thM9  som6whi.t  iss^thao  those  |^iven 
in  the  text.  His  mode  of  measurement^  however,  does  not  give  the  g^reatest 
4imen8ion8  of  the  cranial  cavity,  (See  his  Tr^iU  d^Anat,  d6  VMomme,  t  L  p. 
140.    Paris,  1843.) 

3  Catalogue  of  Skulls  of  Mckn  and  the  inferior  Animals  in  the  Oollection  of 
Samuel  Georg«  Morton,  M.D.,  Phlladelphis^  1849.  .  (S^se  OomparatiTe  Table  on 
page  viii.,  and  Specimen  No.  434,) 

Dr  J.  B.  S.  Jackson,  in  the  Descriptive  Catalogue  of  the  JkiMtomical-Maseum 
of  the  Boston  Society  tor  Medical  Improvement,  Jias  giyen<  th6  measurements 
of  thirty  skulls  of  different  nations,  the  largest  of  which>'a  Thebanenda 
Negro,  were  95  inches  each.  Of  tep  Hindoo  skulls,  measuved  by  IXr  S«  Knee* 
land  junior,  the  largest,  that  of  a  .r«y«h,,  contains.  92  whes«  {Broceediitffi  a/. 
Boston  Soc,  Nat.  Hist*  vol.  iii.  p.  213.) 


LaH  lUntgi  of  Daniel '  Webster.  '   365 

tioB^io  the'  tmvisual  dimensions' of  ttie  cranial  eavHy.  The 
average  weight  of  an  adult  healthy  iMrafe  bfaiti  fe  49J  oxxnces, 
or  3  jMJttnds  IJ' ounces  •  avoirdlipoio:^  As  has  been  already 
stated^  tliere  existed  a&  effuftion  of  serum  ititb  the  subarach- 
noid areolar  tissue,  and  of  s6mm  and  lymph  into  the  arach- 
noid cavity.  The  Jyftiphf  had  ecjcisted  fcrt*  a  long  time.  It 
covered  the  eonv^x  SQpfa^e  of  the  cerebral  lobes,  was  a 
quarter  of  an  inch  in  it^thtekest  portion,  and  extended  to 
.ibe>ai<ies>  ifi^here  itbecaiae' quite  thin.  Both  serum  and  lymph, 
there  can  be  no  doubt,  encroached  upon  and  occupied  the 
Bpaee  one& ifiQled  with'  cerebral  substance.  The  weight  given 
,aj)b¥e,  tiwrefore,  caxinot  be  regarded  as  being  equal  to  the. 
weight  of  tbd  brain  in  a  state  of  health.  This  last  we .  now 
hsLye  nt)  means  of  determining  except  by  ah  approximation, 
which  has  been*  oidde  loathe  following  rhatiner,  in  accordance 
with  a  suggestion  by  Professor  Treadwell  of  Cambridge. 

The  Bpecifte  gravity  ol  ttie  braritt  is,  according  to  Ouveil- 
hier  and  oihersi  16S0,  wat^r  beihg '  lOOO.  A  cubic  inch  of 
water  weiglis  252*6^grttins,  aiid  1^2  c6bic  inches  (tbe  cranial 
capacity),  woloM '  equal  -  ^0,805  g^aiws,  to  which  must  be 
added  3  per  cent.,  or  924  grains  (the  excess  of  specific  weight 
of  brai»  overt  water),  v^rhich  gives  81,82&  grains  as  thfe  f uU 
e»Tpmiiy  of*  the  cranial  cavity  in  weight  for  ce'r^bral  sttb- 
i^anoe*  The  brain,  however,  does  liot  actually  fill  the  whole 
cavity  ;  a  correction  must  therefore  be  made  for  the  spaces 
occupied  by  the  tentorium,  ftilx.  sinuses,  the  dura  mater  of 
the  calvavia,  and  the  cephalo-spinal  fluid  at  the  biise  of  the 
brain.  If  we  deduct  eight  ounces  for  such  spaces,  we  shall 
have  an  actual  weight  of  28^329  grains ;  or,  if  nine  ounces 
are  deducted,  27,891  grains.  Taking  the  last  approximation 
as  the  one  the  least  liable  to  error  of  excess,  Mr  Webster's 
brain  will  be.  found  to  rank  among  those  whose  brains  are 
generally  cited  as  instances  of  i^emarlcable  size,  as  follows : — 

Lb.        Oz.  Dr.  Gr.  Gr.  Oz. 

Cuvi^r,2     .       4     .0  5        10  «  28,147  ==  64^ 

^  This  is  the  result  of  <rb6«r\nsi1^oiis  oii  278  adult  healthy  male  brains.  See 
Sharpey's  Quain's  Anatomy,  -Dr  TjeJdy's  eattlott,  rol.  ii.,  p.  186.  This  deter- 
mination is  btised  on  the  eomWn<?d  observations  of  Reid,  Sims,  Tiedemann,  acd 
Clendinnlng,  which  are  all  reduced  to  avoirdupois  weights. 
•  *  in  tlia  uifileiaL  report  of  Cuviei'*s  pou^^ortem  examination,  the  weight  cf 
the  bealii  is  ^tven  as  3  Hvres,  11  ouwfces,  4'5  gros,  poids  de  marc,  or  old  French 
weight ;  this,  reduced  to  avoirdupois,  gives  the  weight  in  the  above  table.  It 
)|ft9,  bowefvwp,  b<6«n  differently  stated  by  physiological  writers.  Tiedemnnn 
reports  it  at  8  Hy.V  11  xtt.i  4"*rs.,  4iO  gr.,  avoirdupois.  (Memoir  on  the  Brain  of 
the  Jfegro,  Fhilos.  Ti«an«.,  1836,  p.  602.)  This  erroneous  computation  has  been 
ofJten  repeated:  and-  Is  the  dtife  given  in  the  Cyclop.  Anat.  and  Physiology, 
Artk  Nervous  System, 'p.  664,  ahd  In  Otheir  works.  It  is  correctly  stated  in 
Sharpey's  Quain's  Anatomy. 
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Lb.      Oz.  Dr.  Gr.  Gr.  Oz. 

Webster,          3  16  12          0  =  27,891  =  63| 

Abercrombie,!  3  16  0          0  =  27,562  =  63 

Spurzheim,'     3  7  1          0  =  24,089  =  66  ,V 

Dupuytren,^     3  1  10  37  =  21,738  =  49^ 

The  brains,  the  weights  of  which  (in  avpirdupois)  are  in- 
cluded in  this  table,  are  not  the  only  ones  on  record  remark- 
able for  size.  In  the  table  of  Dr  Sharpey  already  qupted, 
there  are  enumeratec^,  as  weighing  between  55  and  69  ounces 
avoirdupois  inclusive,  28  brains  ;  and  between  60  and  p5 
ounces,  7.*  Nothing  is  said  of  the  individuals  from  whom 
they  were  taken ;  of  the  two  largest,  one  weighed  63  and 
the  other  65  ounces  ;  it  is  not  improbable  that  these  were 
the  brains  of  Abercrombie  and  Cuvier ;  63  ounces  being  pre- 
cisely the  weight  of  the  former.  In  making  out  the  ^ble> 
all  instiinces  with  fractional  parts  were  classed  with  the  next 
integral  number;  and,  as  Cuvier's  brain  weighed  over  64 
ounces,  it  would  rank  as  66  ounces.  If  this  be  not  tlie  ex- 
planation,  then  there  is  op  record  a  large]:  healthy  brain  than 
that  of  Cuvier. 

« 

^  Quoted  from  Sharpey's  Quain's  Anat.,  vol.  ii.,  p.  187. 

8  Anatomical  Report  on  the  Skull  of  Spurzheitti,  read  April  2,  1836,  before 
the  Phrenological  Society  of  Boston,  by  N.  B.  Sburtleff,  M.l>.  Annans  of  Bbre* 
nology,  vol.  ii.,  p.  72.     Boston,  1835. 

•**  DUpuytren's  brain  was  really  not  remarkable  for  size,  being  only  two 
drachms  above  average ;  it  is  generally  erroneously  reported  at  4  lb.,  10  oz., 
troy.  An  official  report,  signed  by '  Broussais^  Cruveilhier,  Housson,  and 
Bouillaud,  which  may  be  found  in  the  Hevue  Mtdicah,  1835,  states  it  to  have 
weighed  only  2  livres,  14  ounces,  poids  de  marc.  This,  reduced  to  avoirdupois 
is  equal  to  the  amount  given  in  the  tabled 

^  In  estimating  brains  by  weight,  if  must  be  borne  in  mind  that  quantity 
nnd  not  quality  is  considered ;  the  anatomist  has  no  means  of  determining 
quality.  The  head  of  Byron  may  be  cited  as  an  instance  where  wnaU  size  was 
associated  with  great  activity.  Lord  Kapier  informs  us,  that  of  fourteen  per- 
sons who  dined  witli  him  on  one  occasion,  not  one  could  wear  Byron's  nat. 
jS^apier's  servant,  who  had  the  smaUest  head  i^  the  ^Otb  Regiment,  so  small 
that  he  required  to  have  his  caps  made  expressly  for  him,  tried  on  Byron's  bai 
and  found  that  it  jus^  fitted  him.  See  Moore's  Jjife  of  Byron.  In  Pr  Bruno's 
report  of  the  autopsy  of  B^rcinJ  his  brain  is  said' to  have  weighed  "  six  pounds 
(mediche).'*  See  Count  Gamba's  Narrative  of  Byron's  last  Journey  to  Greece, 
p.  ^71,  London,  1825.  This  must  be  an  error^  if  the  pounds  are  those  of  apo- 
thecaries' weight.  The  above  anecdote  shews  that  hiQ  head  wag  not  lar|;e. 
Thorwalsden's  bust  does  not  give  it  unusual  elevation ;  and  Moore  states  that 
it  was  "  disproportionately  small."  His  habit  of  shaving  otf  his  hair  gutve  it 
an  appearance  o^  elevation. 
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A^T.  Yll.—T>iBCOvery  that  i^e  V^ns  offhePafs  Wing  (phjch 
are  furnished  with  valves)  are  endovjed  with  Rythmical 
Contractility,  and  that  the  onward  flow  of  blood  is  acce- 
ferafed  by  such  contraction.  By  T.  Whabton  Jqj^es. 
F.R.S.,  FuUeriaa  Professor  of  Physiology  in  the  Royal  In- 
stitution of  Great  Britain,  Ophthalmic  Surgeon  to  Univer* 
sity  College  Hospital,  and  Corresponding  Member  pf  the 
Society  of  Biology  of  Paris,  &c.  &c.  (Philosophical  Trans- 
actiops  fpr  1852.) 

Ill  entering  on  tl^e  investigation  of  the  state  of  the  bipod 
^W^  the  blppdvesseU  in  inflammation  excited  in  the  web  of 
the  bat's  wing,  I  applied  myself,  in  the  first  place,  to  the 
stufiy  pf  the  distribution,  structiire,  and  endowments  of  the 
arteries,  capillaries  and  veins  of  the  part,  and  of  the  phe- 
nomena of  the  qirci;lation  in  them. 

I  bad  npt  observed  the  circulation  upder  the  microscope 
long,  befpre  I  was  struck  ^itb  something  peculiar  in  the  flow 
of  blood  in  the  veins ;  I  therpfore  directed  my  q^ttention  to 
tbew,  wd  di§cpvereji  that  they  qpptracted  and  dilated  ry  thm- 
ipally,  *  Fpl lowing  the  veins  fpr  some  extent  in  their  course, 
I  fiiptber  di^cpyered  them  to  be  provided  with  valves,  soipe 
of  whiph  completely  ppposed  regurgitation  of  blood,  others 
q^\y  p^rjiq^Uy. 

The  pause  of  the  peculiarity  in  the  flow  of  blood  in  the 
veins  i^as  thus  no  longer  dpubtful ;  but  some  continued  pbser- 
vatjqn  was  ireqwired  befwe  I  was  able  to  make  put  exactly 
i|;§  v^Q^e  of  pperation. 

The  act  of  contraction  of  the  vein  is  manifested  by  pro- 
grpsjiiye  cpp^tript-iow  of  its  caliber  and  increasing  tbickpess 
of  itis  wall ;  tbp  relaxation  of  the  vessel,  by  a  return  to  the 
former  widtji  of  caliber  and  thickness  of  wall. 

Thp  rythipipal  Qpntractipns  and  dilatations  pf  the  veins  are, 
ip  the  natpral  state,  continually  going  on ;  but  sometimes 
with  greater,  sometimes  with  less  rapidity,  and  sometimes  to 
a  greater,  sometimes  Jx)  a  less  exten|i.  The  average  pumber 
of  jQpptrac^iops  in  a  minute,  I  have  fooad  to  be  ten.  I  have 
on  i^ome  occasipns  counted  only  seven  or  eight,  and  on  other 
occ^iops  as  many  as  twelve  or  thirteen.  Most  usually,  the 
numbers  wpre  nipe  and  eleven.  The  supervening  dilatations 
take  place  rather  more  quickly  than  tie  contraction.  The 
amount  pf  constriction  of  one  of  the  larger  veins, — one  about 
7^^th  or  ^iffth  of  an  inch  in  width  when  dilated, — at  each 
contraction  of  its  walls,  may  be  put  down  .at  a  fourth  or  fifth 
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of  its  whple  width  when  in  a  state  of  dilatation ;  I  have  some- 
times estimated  it  at  nearly  a  third,  sometimes  at  not  more 
than  a  sixth. 

The  contractions  centrad  and  distad  of  a  valve  appeared 
to  be  simultaneous,  as  did  also  the  dilatations. 

The  smaller  veins,  those  of  the  first  and  second  order, 
proceeding  from  the  radicles,  contract,  but  not  in  a  very 
marked  manner,  and  are  destitute  of  valves. 

During  contraction,  the  flow  of  blood  in  the  vein  is  accele- 
rated. On  the  cessation  of  the  contraction,  the  flow  is  checked, 
and  a  tendency  to  regurgitation  of  the  blood  takes  place, 
which  brings  the  valves  into  play.  Where  the  valves  are 
perfect,  the  backward  movement  of  the  blood  is  at  once  stopped 
by  their  closure  ;  but  where  the  valves  are  not  complete,  the 
blood  regurgitates  more  or  less  freely.^  But  this  check  to 
the  onward  flow  of  the  blood  is  usually  only  for  a  moment  or 
two.  Already,  even  while  the  vein  is  in  the  act  of  again  be* 
coming  dilated,  the  onward  flow  of  blood  recommences  and 
goes  on,  though  comparatively  slowly,  until  dilatation  is  com* 
pleted  and  contraction  supervenes ;  whereupon  acceleration 
of  the  flow  takes  place  as  before. 

It  is  to  be  observed,  that  in  determining  the  flow  of  blood 
in  the  veins  (the  phenomena  of  which  I  have  now  described), 
the  action  of  the  heart  is  concerned  as  well  as  the  contrac- 
tions of  the  veins  themselves.  It  appears  to  be  the  heart's 
action  which  maintains  the  onward  flow  of  blood  during  the 
dilatation  of  the  vein,  whilst  it  is  the  contraction  of  the  vein, 
coming  in  aid  of  the  heart's  action,  which  causes  the  accele- 
ration. Sometimes  the  vis  a  tergo  is  sufficient  to  keep  up  a 
pretty  steady  flow  in  the  veins,  this  being  only  accelerated  at 
each  contraction  of  these  vessels. 

The  check  to  the  flow  of  blood  in  the  veins  takes  place  at 
the  completion  of  the  contraction  or  commencement  of  the 
dilatation.  The  number  of  checks  observable  in  a  minute, 
therefore,  con*esponds  with  the  number  of  contractions.  In 
one  case,  while  an  assistant  marked  the  time  by  a  seconds' 
watch,  I  observed  that  a  complete  valve  checked  the  tendency 
to  regurgitation  nine  times  in  a  minute ;  and  on  counting  the 
number  of  contractions  of  the  same  vessel,  I  found  them  aUo 
nine  in  a  minute.  In  another  case,  eleven  checks  and  eleven 
contractions  were  counted ;  and  so  on  repeatedly.  Though 
I  quote  these  little  experiments,  I  would  remark  that,  after 


^  Sometimes,  as  for  example,  into  a  venous  braneb  with  an  incomplete Talve, 
a  retrograde  flow  of  blood  takes  pli^ce  from  a  large  vein,  at  the  moment  this 
latter  is  contracting  and  propelling  its  blood  onwards. — slfay-7, 1852.  • 
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some  practice  in  the  observation,  the  eye  is  quite  able  to  take 
in  at  one  glance  the  succession  and  relations  of  the  two  phe- 
nomena. 

The  valves  of  the  veins  are  composed  sometimes  of  but  a 
single  flap,  sometimes  of  two.  In  the  situation  of  a  valve, 
and  centrad  of  the  insertion  of  its  flaps,  the  veins  present 
the  usual  dilatations  or  sinuses  corresponding  to  the  sinuses 
of  Valsalva  at  the  origin  of  the  pulmonary  artery  and  aorta. 
These  sinuses  are  best  seen  when  the  valve  happens  to  pre- 
sent its  flaps  edgeways  to  the  observer. 

Valves  are  found  close  to  the  entrance  of  a  large  branch, 
but  distad  of  it.  They  are  also  found  at  intermediate  parts 
of  the  veins.  Tracing  the  veins  from  radicles  to  trunks,  the 
first  valves  I  have  noticed  were  at  the  junction  of  the  second 
order  of  veins  to  form  the  third. 

In  watching  the  circulation,  it  is  interesting  to  observe  the 
backward  eddy  of  blood-corpuscles  into  the  sinuses  of  the 
valves,  when  the  blood  issues  from  the  narrow  valvular  open- 
ing into  the  wide  part  of  the  vein  beyond. 

In  structure,  the  valves  are  seen  to  be  a  reduplication  of 
the  clear  innermost  coat  of  the  vein,  with  sometimes  a  pretty 
evident  layer  of  fibrous  tissue  intervening. 

Each  vein  is  closely  accompanied  by  an  artery,  a  nerve  only 
intervening.  The  average  diameter  of  a  vein  is  to  that  of  its 
acconipanying  artery  as  about  3  to  2. 

The  contractility  of  the  arteries  is  altogether  diff^erent  in 
its  nature  from  that  of  the  veins.  It  is  conic  contractility ^ 
not  rythmical.  On  the  application  of  pressure  over  an  artery, 
this  vessel  may  be  seen  to  become  constricted,  sometimes 
even  to  temporary  obliteration  of  its  caliber,  and  that  uni- 
formly throughout  some  extent  of  its  course,  both  above  and 
below  the  point  where  the  pressure  was  applied ;  or,  the  con- 
striction is  greater  or  less  at  intervals,  so  that  the  vessel 
presents  a  varicose  appearance.  This  tonic  contraction  of 
the  arteries  of  the  bat*s  wing  does  not  take  place  quite  so 
quickly  as  the  same  phenomenon  in  the  frog's  web,  and, 
ordinarily,  continues  a  longer  time.^ 

The  pulsation  of  a  vein  so  affects  its  accompanying  artery 
as  to  push  the  latter,  as  a  whole,  to  and  fro.  That  the  move- 
ment of  the  artery  referred  to  is  really  owing  to  this  cause, 
and  not  to  any  pulsation  or  rythmical  contraction  and  dilata- 
tion of  its  own  walls,  is  evident  from  this,  that  the  movements 

^  W^hen  a  frog  under  cxftmlmtion  struggles,  tbe  arteries  of  the  wob  are  seen 
to  become  constricted.'  I  have  observed  the  same  thing  in  the  web  of  the  bat's 
wing  and  In  the  ear  of  a  white  rabbit. 
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are  synchronous  with  the  cotitractibniS  arid  8flatatidtlli  bf  the 
Telil,  and  that  both  sideB  bf  tM  attlsrp  nidvb  in  this  mtne  (Ur^ 
Hon,  not  approximating  and  receding  from  each  othei^,  so  ad 
to  constrict  or  dilate  the  brtliheh,  asi  ih  fhfe  case  of  the  Tfein. 

1  have  not  been  able  to  bbsel'tr^  uneq[tiivocal  erideiifces  6f 
tonic  fcbntractility  of  vfeinS  in  ddflitidn  to  their  rythmil^al  cbii- 
trafctility.  When  pressure  is,  at  the  same  tithe,  atpplieft  oter 
the  vein  as  Well  as  the  artferv,  the  teiii  iS  nbi  fotiha  tcf  becbme 
tonJcally  constricted  ill  thfe  Same  maniiei'  aS  the  artery,  up- 
ward and  downward.  At  the  place  where  the  vein  was  pressed 
on,  a  ttiechanical  indentation  of  its  wall  may  perhaps  be  seen. 
And,  in  addition  to  this,  there  may  oftfeil  be  observed  an  api- 
pear«itlce  of  great  AhA  abrupt  constriction.  This  iippfe^araiice, 
however,  is  not  owing  to  contraction  of  the  WalliSi  bf  the  vein, 
but  to  a  deposit  of  a  viscid-lob'kihg  grayish  gr&iiular  lyiiiph 
ivithin  the  vessel  at  the  plabe,  obstructing  its  chatinel  tod 
narrowing  the  stredUi  of  blobd.  On  Watching,  I  hate  Siftfii. 
portions  of  this  deposit  detachbd  atid  carried  away  bjr  {he 
stream  of  blood,  with  corresponding  enlargement  6f  the 
channel,  and  again  an  additional  deposit  With  rehewijd  har- 
rowing of  the  stream.  When  the  piressure  hal§f  been  cbn- 
siderable,  I  have  seen  the  vein  become  for  a  iitne  wholly  ob- 
structed by  the  deposit.  A  siUiilar  deposit  of  lymph  takes 
place  in  the  artery.  In  onfe  case,  I  observed  that  thb  Jtrtery,  * 
at  the  place  pressed  on,  was  actually  hot  ^o  iUuch  coristi-icted 
as  above  and  below,  though,  bti  abcount  of  the  riaf  t'bWnbss  of 
the  stream  of  blood  from  the  pre&etice  of  the  lyiriphy  de|jds!t, 
it  appears  as  much  so  at  fii*St  sight. 

Having  subjected  the  Web  to  the  galvanic  influencdfl*oih  a 
single  pair  of  plates,  I  found  all  the  smaller  arteries  bf  the 
part  in  a  state  bf  considerable  tonic  constrictibli,  biit  the 
larger  arteries  constricted  iii  a  lesl3  degree.  The  effect  tif 
galvanism  on  the  veins  appeared  to  be  to  render  theW*  ryth- 
mical contractions  somewhat  more  brisk,  they  havirig  been 
previously  rather  languid.  On  catting  a  veih  across,  I  did  riot 
observe  tonic  constriction  of  it,  any  inore  than  in  the  frog. 

After  the  application  of  a  Ar6p  of  Viiium  opii  to  the  web, 
the  veins  were  found  dilateld  as  well  as  the  atrleries,  and  their 
rythmical  contractions  appeared  to  be  suspended. 

It  has  been  stated,  by  an  authority  not  liable?  to  etr,  that, 
on  mechanical  irritation,  both  artery  and  vein  of  the  bat'& 
web  gradually  contract  and  close,  and,  by  and  by,  dilate  widfet 
than  before.  And,  again,  ihat  in  bats  contraction  of  veins 
is  quite  as  well  marked  as  that  of  arteries. 

These  statements,  it  will  be  observed,  imply  tonic  contracti- 
lity of  the  veins. 
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Notwithstanding  iliy  atteritioh  Has  beeri  repfejttedly  direcsted 
to  the  |)6int,  I  hstve  not,  as  previoiidy  stated,  beeri  able  to 
observe  titiequivdeal  evidenced  of  tonic  cohtractilily  of  veihs, 
in  addition  to  their  rythmical  contractility.  F,or  tniii  reason, 
I  cannot  help  venturing  on  the  supposition  that  Mr  Paget^ 
must  have  made  his  statements  either  from  a  hasty  arid  itii- 
perfect  observation  of  the  proper  i^ythiriiciil  contractions  pf 
the  veins ;  or,  seeing  that  in  rythmical  contractioti  df  the 
veins,  the  constriction  is  never  to  closure,  like  that  of  the 
tlrteries,  under  soine  stich  niisappreherision  as  to  the  pature 
of  the  vessel  observed,  as  he  certainly  mtist  have  laboured 
under  when  he  supposed  that  arteries  and  vfeitis  of  the  sfecohd 
and  third  order  open  directly  into  each  other  witllotit  d.ny  in- 
terlnfediiini  of  cafjillaries. 

The  arteries  and  their  subdivisions  anastonibse  freely  with 
each  other,  forming  a  network  all  tlri'ough  the  web,  the 
meshes  of  which  go  on  to  diminish  towards  the  free  margin. 
Each  artery,  and  each  subdivision  of  an  artery,  is  closely  ac- 
companied by  a  vein  ;  and  these  veins,  like  the  arteries  they 
accom|)any,  anastomose  with  each  other.  But  it  is  to  be  re- 
marked, that  nowhere  do  the  arteries  diii  veins  directl;^  com- 
municate. The  only  communication  i6  the  usual  one  throtigh 
the  riiedium  of  capillaries.  The  capillaries,  the  walls  of  which 
are  destittite  of  coniractility,  receive  the  blood  froin  small 
arterial  twigs,  which  arise  from  the  artenail  network,  and  re- 
turn it  to  the  venous  radicles  which  open  into  corresponding 
veins.  These  arterial  twigs,  capillaries,  and  venous  radicles, 
form  netv^orks  witjiin  the  meshes  of  the  great  vascular  net- 
work, and  a  looped  network  at  the  margin  of  the  web.^ 

The  observations  recorded  in  the  preceding  pages  were 
made  principally  with  one-eighth  of  an  inch  object-glass,  and 
the  two  lowest  eyepieces,  affording  magnifying  powers  of  370 
arid  550  dianxeter. 

The  web  of  the  wing  was  stretched  out  on  the  object- plate, 
wet^d  on  ooth  sides  with  water,  and  covered  with  a  thin  plate 
of  glass  at  the  spot  to  be  examined. 

Appendix  to  the  foregoing  Paper. 

tn  consequence  of  tjie  dark  pigment  in  the  cells  of  the  epi- 
dermis of  the  >veb  of  the  bat's^  wing,  the  structure  of  the 
vessels  cannot  be  well  made  out  except  by  dissection. 

^  Ltetate  on  Iniliiitiniation  tit  tbe  Ro^M  College  of  Surgeons  in  1850. 

^  I  shall  have  occasion  to  tt^at  of  this  point  more  in  detail  in  ft  paper  on  ihe 
sta^te  of  the  hlood  and  bloodvessels  in  inflammation  of  the  web  of  the  bat'a 
wing. 
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'  ,  A aiiiall. pie^e of  theweb cpntainingyasBelB  betag  deiadied 
and  disposed  in  a  drop  of  water,  under  the  simple  microseofKe, 
the  two  layers. of  skin  may  be  readily  tora  from  each. otlier 
with  meedleSft^^nd  th^  artery  and  vein,  with  their  acjo(mipaAy>- 
ing  nerve,  which  lies  between  the  two,  separated  in;  one 
bundle. 

In  pieces  cut  out  of  a  web  which  had  been  dried,  the  bundle 
of  vessels  and  nerve  was,  after  tearing  aWay  the  pfcin,  left 
surrounded  by  a  sheath  of  cellular  and  elastic  fibres  disposed 
longitudinally  ;  but  in  pieces  cut  out  from  the  Jiving  web  and 
directly  examined,  this  sheath  was  always  detacned  along 
with  the  skin,  and  the  vessels,  with  their  accompanying  nerve, 
at  once  laid  bare. 

Both  artery  and  vein  are  seen  to  have  a  middle  coat  of  cir- 
cularly disposed  muscular  fibres ;  but  the  appearance  of  the 
fibres  is  diflFerent  in  the  two  vessels. 

The  fibres  of  the  viein  are  about  j^Vj^^hs  of  an  inch  broad, 
pale,  grayish,  semi-transparent,  and  granular-looking.  In 
general  aspect  they  very  much  resemble  the  muscul£|<r  fibres 
of  the  lymphatic  hearts  of  the  frog.  In  none  of  the  muscular 
fibres  of  the  vein,  however,  did  I  detect  an  unequivocal  ap- 
pearance  of  transverse  marW. 

The  fibres  of  the  middle  coat  of  the  artery  are  not  so  pale- 
looking  as  those  of  the  middle  coat  of  the  vdn,  are  clearer, 
and  exhibit  a  more  strongly  marked  contour. 

Sjecokd  Appendix. 

From  a  microscopical  examination  of  the  bloodvessels  and 
circulation  in  the  ears  of  the  long- eared  bat,  I  have  ascer- 
tained that,  different  from  what  I  discovered  to  be  the  csase 
in  the  wings,  the  veins  of  the  ears  are  unfurnished  With  valves, 
and  are  not  endowed  with  rythmical  contractility,  and  that 
the  onward  flow  of  blood  in  them  is  consequently  uniforfll.  I 
ought,  perhaps,  to  qualify  the  statement  that  the  veins  of  the 
ears  are  not  endowed  with  rythmical  contractility,  by  say- 
ing, tiiat  I  think  I  noticed  a  very  slight' tendency  to  it  here 
and  there  in  avein.  but  so  slight  as  not  to  have  the  smallest 
effect  on  the  flow  of  blood. 

This  observation  regarding  the  ear  of  the  bat  illustrates 
how  that  the  heart's  action  is  sufficient  of  itself  for  the  (^ii^cu- 
lation  of  the  blood  in  the  body  generally ;  but  that  benig 
sufficient  for  that  only,  the  supplementary  force  of  rythmical 
contractility  of  veins,  supported  by  the  presen<ie  of  valves^  is 
called  forth  to  promote  the  flow  of  blood  in  the  wings,  which, 
on  account  of  their  extent,  are,  as  regards  their  CH^oi^lation, 
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in  41  eonsiderabie  degree,  though  not  entirely,  beyond  the 
sphere  of  the  heart's  influence. 

I  may  take  this  opportunity  to  mention,  that  I  hare  also 
found  the  reins  of  the  mesentery  of  the  mouse  destitute  of 
rythmical  eontraetility. 


Art,  VIII. — The  Coloration  and  Glazing  of  the  Teas  of 

Commerce,    By  R.  WARRINGTON,  F.C.S.  (The  Quarterly 

.  Journal  of  the  Chemical  Society,  No.  xiv.  1851.  Art.  xv. 
R  156.) 

In  the  year  1839,  on  the  16th  of  August,  a  Report  on  the 
Manufacture  of  Teas  in  China  and  the  kingdom  of  Assam  was 
published  by  Mr  C.  A.  Bruce ;  and  in  this  report,  which  was 
soon  after  republished  in  the  Edinburgh  New  Philosophical 
Journal,  it  was  stated  that  the  articles  used  in  glazing  and  co- 
louring various  forms  of  the  green  teas  especially,  was  indigo, 
with  sulphate  of  lime.^  It  appears  now,  according  to  the  re- 
sults of  positive  analysis  by  Mr  War^in^ton,  that  this  colour 
never  is  communicated  by  means  of  indigo,  but  by  another 
article  much  less  costly,  namely,  Prussian  blue  or  prussiate  of 
iron. 

Mr  Warrington  shewed  in  a  former  communication  to  the 
Chemical  Society  in  February  1844,  that  there  are  two  kinds 
of  green  tea,  known  in  commerce  as  the  glazed  and  the  un- 
glazed ;  that  the  glazed  is  coloured  by  the  Chinese  with  a 
mixture  of  Prussian  blue  and  gyp^m,  or  sulphate  of  lime,  to 
which  a  yellow  vegetable  colouring  matter  is  sometimes  added ; 
that  the  unglazed  kinds  are  merely  dnsted  with  a  small 
quantity  of  gypsum  powder ;  and  that  in  the  specimen  of 
what  is  called  Canton  gunpowder  this  glazing  or  facing  is 
carried  to  the  highest  degree.  Mr  Warrington  then  also 
stated,  that  he  had  never  met  with  a  sample  of  green  tea,  in 
which  the  blue  tint  was  given  by  means  of  indigo.  Since  the 
date  of  the  publication  of  that  paper  Mr  Warrington  has  re- 
ceived from  various  parties  of  {experience  much  additional 
information,  which  may  be  interesting  upon  an  article  in  such 
general  dietetic  use. 

It  was  stated  in  the  report  by  Mr  Bruce,  that  the  Chinese 
call  the  former  (the  indigp)  Youngtin ;  tiie  latter,  the  sul- 
phate of  lime,  AcQo.  According  to  Mr  J.  Reeves^  one  of  the 
autliorities  of  Mr  Warrington,  this  is  a  mistake.  Indigo,  he 
believes,  is  never  employed  for  colouring  tea ;  and  the  term 

1  Edinburgh  Xpw  Phil.  Journal,  October  1839,  vol.  xxviii.     1840.     P.  12G. 
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Youngthiy  as  used  by  Mi*  Brtice,  i^hotild  be  Yong-teeii,  that 
is,  foreign  blue,  the  name  given  by  the  Chinese  to  Prussian 
blue,  in  contradistinction  tb  Too- teen,  native  blue,  or  indigo. 

Another  doubt  was  thrown  lipon  the  inferences  dravi^n  by 
Mr  Warrington.  Mr  Fortune,  in  his  work  on  China,  says  5f 
the  ingredients  used  in  dyeing  the  northern  green  teas  for 
foreign  markets  (p.  201),  "  There  is  a  vegetable  dye  obtained 
from  Isatis  indijgdtica,  muth  used  in  the  northern  districts, 
<  t&nd  called  Tein-ching,  dnd  it  is  ndt  unlikely  th^t  it  th&y  be 
the  substance  which  is  employed."  Again,  at  page  807,  Mr 
Fortune  says,  "  I  am  very  much  inclined  to  believe  that  this, 
the  Tein-ching,  is  the  dye  used  to  colour  the  green  teas  which 
are  manufactured  in  thfe  north  of  Ohitta  for  the  Englfeh  tod 
American  markets.'' 

This  question  Mr  Warrington  thinks  is  now  sstilfed,  &iid 
the  experimental  evidence  he  had  adduced,  placed  beybhd 
doubt,  by  positive  demonstration.  Mr  Fortttne  forwaMfed 
from  the  north  of  China  for  the  Industrial  Exhibition  Spe- 
cimens of  these  materials,  which,  from  their  appearance,  are 
undoubtedly  fibrous  gypgum  calcined,  turmeric  rbbt,  anflPru^- 
siatt  blue  ;  the  latter  of  a  bright  pale  tint,  tnost  likely  ftota 
admixture  with  alumina  br  porcelain  clay.  Aluillina  aiid 
silica  were  found  in  the  former  analysis,  and  their  preseiicb 
was  attributed  to  the  possible  employment  bf  kabliti  or  kgal- 
niatblite. 

Mr  J.  E.  Reeves,'  in  a  letter  to  Mr  Thoffipi^oii,  flated  1st 
July  1844,  says,  «'Mr  Warringtoh's  experiments  have  led 
him  to  correct  results  as  to  the  substances  ilsed,  which  I  knbtfr 
to  be  Prussian  blue,  fibrous  gypsum,  and  Mttt^id  *  the  second 
being  sulphate  of  htrie ;  and  the  last  the  yell6*w  br  bi*ange- 
boloured  vegetable  substaiice  mentioned  by  Ml*  W.,  biit  libt 
named.  The  colouring  is  not  intended  ds  dn  adulteration  - 
it  is  giyen  to  suit  the  fancy  of  foreign  buyers,  who^  jud^e  bf 
an  article  used  as  a  drink  by  the  eye,  instead  bf  the  palate. 
Ybu  well  know  how  little  the  London  dealeri^  like  ^he  yel- 
lowish appearance  of  tmcoloured  gi-eeii  tea.  The  Americ^itS 
a  few  years  ago  carried  the  dislike  farther  than  the  EngliSi  ,• 
and  therefore  the  Chinese  merchant  had  6ctttce\y  any  chancb 
of  selling  his  tea  unless  he  give  it  a  face  ^hidh  Wbuld  siiil 
them.  The  smdl  quantity  of  colouring  rfifatt^f  used  mtfst 
preclude  the  idea  of  adtilteratfori  as  a  source  of  profit.  Mr 
J.  Reeves  states,  that  in  the  East  India  Compatny's  tWie, 
gypsum  and  Prussian  blue  were  sometime^  u^ed  upbh  hyson 
teas  ;  Tien  Hing  using  the  first,  on  his  pale  bright  hyfifb'n ; 
Lum  Hing  the  latter,  on  his  dark  bright  leaf.   But  these  were 
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The  gypsum  in  its  calcined  state  is  used,  Mr  Wftrringtbn 
thinks,  for  the  purpose  of  absotbifag  moisture,  and  enabling 
the  tea  the  better  to  withstand  the  damp  of  the  seai  voyage. 
Mr  Warrington  received  frbm  Dr  Royle,  since  his  last  com- 
munication, a  sample  of  green  tea  from  the  Kemadn  District 
in  the  Himalayas,  which  is  quite  free  frotb  facit)g ;  and  the 
green  teas  of  Javrii  are  likewise  without  this  covering. 

On  ^lack  and  Green  Teas. 

Though  the  distinct  preparation  of  green  and  black  te£l 
from  the  respective  plants,  the  Thea  viridis  aiid  the  Thea 
Bohea,  has  been  warmly  advocated  by  many  botanists,  yet  it 
is  now  generally  admitted  by  all  parties,  that  green  and 
black  teas  can  be  and  are  made,  indiscriminately  from  the 
same  parcel  of  leaves,  taken  from  ^the  same  species  of  plant. 
It  is  nevertheless,  well  known  to  all  persons,  that  the  infu- 
sions from  these  tead  have  marked  differences  in  colour  and 
flavoul*,  and  that  the  effects  produced  in  certain  constitutions 
by  green  tea,  such  as  nervous  irritability,  sleeplessriess,  &c. 
are  very  different  from  those  arising  from  the  use  of  black  tea. 
Their  characteristic  physical  differences  are  well  known  ;  but 
they  possess  peculiar  chemical  properties  to  be  noticed  im- 
mediately, and  which  harve  always  been  ascribed  by  chemists 
to  the  effect  of  high  teiijperature  in  the  process  of  manu- 
facture. 

To  expilain  these  pecularities,  Mr  Warrington  directs  atten- 
tion to  certain  changes  which  take  place  in  herbs  and  veget- 
able substances  dried  in  different  raode^.  From  observations 
made  upon  various  substances  of  this  kind,  in  the  routine  work 
of  the  establishment,  to  which  Mr  Warrington  is  attached, 
especially  the  exsiccation  of  medicinal  herbs,  he  had  been  led 
to  form  certain  inferences  as  to  bhanges  taking  place  in  these 
articles.  These  herbs  are  for  the  most  part  riitrogenous 
plants,  as  Atropa  bielladoifina,  HyoeeyamuB  niger^  C'onium 
maculatum,  and  others.  The  plants  are  brought  to  the 
establishment  by  the  growers  or  collectors  from  the  country, 
tied  up  in  bundles,  and  when  they  arrive  fresh  and  cgol,  they 
dry  of  a  good  bright  greett  colour ;  but  dn  the  contrary,  it  is 
found,  that  if  they  are  delayed  in  their  transit,  or  remain  in 
a  confined  state  for  too  long  a  period,  they  become  heated, 
from  a  species  of  spontaneous  fermentation,  and  when  loosen- 
ed and  spread  open,  they^emit  vapours  and  are  sensibly  warm 
to  the  hand.     When  such  plants  are  dried,  the  whole  of  the 
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green  colour  is  found  to  have  been  destroyed ;  and  a  red- 
brown  and  Bometimes  a  blaekish'hrown  tint  is  the  result.  Mr 
Warrington  also  noticed,  that  a  clear  infusion  of  such  leaves, 
evaporated  oareftilly  to  dryness,  was  not  all  undissolved  by 
water,  but  left  a  quantity  of  brown  owidized  extractive  mat- 
ter ^  to  which  the  denomination  oiApothene  has  beeij  applied 
by  some  chemists.  A  similar  result  is  obtained  by  the  eva- 
poration of  an  infusion  of  black  tea. 

The  same  action  takes  place  upon  the  exposure  of  the  in- 
fusions of  many  vegetable  substances  to  the  oxidizing  influ- 
ence of  the  atmosphere.  They  become  darkened  on  the  sur- 
face ;  and  this  gradually  spreads  through  the  solution,  and 
on  evaporation,  the  same  oxidized  extractive  matter  will  re- 
main insoluble  in  water. 

Mr  Warrington  further  found  that  the  green  teas  when 
wetted  and  re-dried,  with  exposure  to  the  air,  were  nearly  as 
dark  in  colour  as  the  ordinary  black  teas.  From  these  observa- 
tions, therefore,  Mr  Warrington  wasled  to  form  the  conclusion, 
that  the  peculiar  characters  and  chemical  diiTerences  which 
distinguish  black  tea  from  green,  w^re  to  be  attributed  to  a 
species  of  heating  and  fermentation  accompanied  with  oxi- 
dation by  exposure  to  the  air,  and  not  to  its  being  submitted 
to  a  high  temperature  in  the  process  of  drying,  as  has  been 
generally  believed.  This  opinion  received  some  confirmation 
by  ascertaining  from  parties  conversant  with  the  Chinese 
manufacture,  that  the  leaves  for  the  black  teas  were  always 
allowed  to  remain  exposed  to  the  air,  in  mass,  for  some  time 
before  they  were  roasted. 

Mr  Ball,  in  his  work  on  the  manufacture  of  tea,^  has  de- 
scribed in  detail  the  whole  series  of  these  processes,  fully 
confirming  the  opinion  previously  formed  by  Mr  Warrington, 
Some  of  these  facts  had  been  published  in  Batavia  in  1844, 
by  Mr  Jacobson  in  the  Dutch  language.^  Jn  the  preface  to 
his  work  Mr  Ball  says  i  **  It  will  be  seen  by  dates  incidentally 
adverted  to,  that  the  facts  and  most  of  the  materials  of  this 
worii,  were  established  and  collected  thirty  years  ago." — 
"  These  facts,  as  well  as  other  materials,  were  derived  from 
conversation  with  growers  and  manipulators  from  the  tea 
districts;  from  written  documents  furnished  by  Chinese; 
from  published  works  in  the  same  language  diligently  sought 
out ;  and  also  from  correspondence  with  a  Spanish  mission- 
ary long  resident  in  the  province  of  Fokim.     These  were. all 

*  An  account  of  the  Caltrvation  and  Manufacture  of  Tea  in  China,    lly 
Samuel  BaU,  Esq. 

t  Handboek  v.  d.  Kultlvatlon  en  Fahrik  vou  Theo. 
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put  into  their  present  form  full  twenty  years  ago,  and  were 
read  to  one  or  two  friends  during  my  residence  in  China." — 
"They  were  not,  however,  so  arranged,  with  any  view  to 
immediate  publication." — "  They  were  thus  disposed  as  the 
best  mode  of  recording  and  keeping  together,  the  facts  and 
materials  I  had  collected." — "  But  it  was  not  till  the  year 
1844,  when  I  received  Mr  Jacobson's  Handbook  on  the  Cul- 
tivation of  Tea  in  Java,  that  I  found  mv  own  views  so  far 
confirpaed,  and  my  information  such,  as  to  justify  me  in  bring- 
ing my  labours  to  a  close." 

Of  these  facts  the  following  is  a  summary. 

The  processes  peculiar  to  the  preparation  of  black  tea,  are 
styled  Leang-Ching,  To-Ching,  and  Oc-Ching,  and  these  all 
consist  in  carefully  watched  and  regulated  processes  of  spon- 
taneous heating  or  slow  fermentation  of  the  leave?  until  a 
certain  degree  of  fragrance  is  developed.    The  leaves  are 
said  to  wither  and  give,  and  become  soft  and  placid.     The 
utmost  care,  practical  skill,  and  experience  is  required  in  the 
properly  conducting  these  operations ;  and  as  soon  as  the  pro- 
per point  is  arrived  at,  the  leaves  are  to  be  immediately  re- 
moved to  the  Kuo  or  roasting-pan.    After  being  roasted  and 
rolled  two  or  three  times,  they  are  then  to  be  dried,  and  this 
is  eff'ected  in  the  Poey-long,  which  consists  of  a  oylinder  of 
basket-work,  open  at  both  ends,  and  covered  on  the  out- 
side with  paper ;   it  is  about  2^-  feet  in  height  and  1^  in 
diameter^  which  diameter  is  diminished  in  the  centre  like  an 
ordinary  dice-box  to  one  foot  and  a  quarter.     This  stands 
over  and  round  a  small  charcoal  fire,  and  is  supplied  with 
cross-bars  about  fourteen  inches  above  the  fire,  on  which  an 
open  sieve  containing  the  tea  is  placed ;  and  a  small  aperture 
about  an  inch  and  a  half  in  diameter  is  made  in  the  centre  of 
the  tea  with  the  hand>  so  that  an  ascending  current  of  air 
and  the  products  of  the  combustion  pass  through  and  over 
the  tea  contained  in  the  sieve.    ,A  circular,  flat  bamboo  tray 
is  placed  partially  over  the  moutli  of  this  cylinder,  and  most 
probably  serves  to  regulate  the  rapidity  of  the  asce^iding  cur- 
rent; prevent  the  admission  of  the  cold  air  to  the  leaves,  and 
at  the  same  time  allow  a  sufficient  outlet  for  the  generated 
watery  vapours  and  the  products  of  combustion.    At  the 
commencement  of  this  operation,  the  moist  leaves  are  still 
green  and  retain  their  vegetable  appearance  ;  after  the  dry- 
ing has  continued  about  half  an  hour,  the  leaves  are  turned, 
and  again  submitted  to  the  heat  for  another  half-hour  ;  they 
are  then  takei^  out,  ^bbed  and  twisted,  and  after  sifting 
away  the  small  dust,  again  returned  to  the  sieve  and  drying 
tube.     This  operation  of  sifting  is  very  necessary,  to  re- 
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npye  ai^y  of  i]xB  smaU  te^  or  dui|t  which  might  otherwise 
fall  through  the  meshes  of  the  sieve  op  to  the  fire,  and  the 
products  pf  their  combustiop  would  deteriorate  and  spoil  the 
flavour  pf  the  tea.  The  leaves  have  now  begun  to  assume  their 
black  colour ;  the  fire  is  diminished  or  deadened  by  ashes ; 
and  the  operatipp  of  rolling,  twisting,  and  sifting,  is  repeated 
once  or  twice  until  they  have  become  quite  black  in  colour, 
well  twisted,  and  perfectly  dry  and  crisp.  They  are  then 
picked,  winnowed,  and  placed  in  lai'ge  quantities  over  a  very 
slow  fire  for  about  two  hours,  the  cylinder  being  closed. 

Now,  that  this  black  colour  is  not  owing  to  the  fire  is  evi- 
dent ;  for  in  ca^es  mentioned  by  Mr  Ball,  where  the  leaves 
have  been  dried  in  the  sun,  the  same  colqur  is  obtained  ;  and 
on  the  pther  side,  if  roast^d  first,  without  the  process  of 
fermentation  or  withering,  and  then  finished  in  the  Poey- 
long,  ^  kind  of  green  tea  is  produced. 

In  the  operations  for  the  manuf(|icture  of  green  tea,  on  the 
contrary,  the  freshly-picked  lej^vps  are  roasted  iq  the  Kuo  at 
once,  without  delay,  at  a  high  temperature ;  rolled  and 
roasted  again  and  again,  assisted  sometimes  with  a  fanning 
operation  tp  4rive  off  the  moisture ;  and  always  with  brisk 
agitation  xxniil  thp  drying  is  completed. 

The  marked  differences  in  the  mode  of  manufacture  of 
black  and  green  t^a,  wil},  after  what  has  been  stated,  fully 
account  for  all  the  v£|.riation  of  physical  and  phemical  pro- 
perties already  mentioned. 


Al)ULTEJEl4TlQN  AND  SOPBISTIC^TIPN   pF    TbAS. 

Since  writing  the  former  paper,  several  teas  have  come 
under  the  notice  of  Mr  W.,  whiqh  must  be  classed  upder  this 
head.  The  first  he  mentions  is  a  sophistication  which  has  been 
carried  on  in  this  country  jio  some  extent,  and  ppnsi^tsf  i^ 
giving  the  appearance  of  green  tea  to  an  imported  blac]i  tea! 
The  material  used  as  the  bodies  for  this  process  of  manu- 
facture is  a  tea  called  scented  caper ;  it  is  a  small,  clpsely- 
roUed  black  tea,  about  the  siise  of  small  gunpowder^  aiid 
when  coloured,  is  vended  undqr  this  latter  denomination,  the 
difference  in  price  between  the  scented  caper  ^nd  this  ficti- 
tious gunpowder  being  about  1^.  per  lb.,  a  margin  sufficient 
to  induce  the  fraud.  This  njanufactpre  has  been  carried  on, 
it  is  understood,  at  Manchester,  and  was  kept  as  seqret  a^ 
possible ;  and  it  was  only  after  considerable  ti'oiible  that 
some  friends  succeeded  in  obtaining  two  diffprpnt  specimens 
for  Mr  W.,  that  could  be  fully  depended  on.  as  ori^nating 
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in  this  manufactory.  Jt  appears  ^hat  it  i^  geperally  ipixp4 
with  other  te^,*  sp  as  to  deceive  the  parties  testing  it.  How 
this  manufacture  was  poiiducte4,  he  is  not  prepared  to 
say;  but  spme  preparation  of  copper  must  have  been  em- 
ployed, as  the  presence  of  that  u^pt^l  is  readily  detected  in 
the  specimens  received.  It  is  understopd,  bpwevpr,  that 
this  sophistication  has  ceased. 

There  is  another  adplteration  of  the  ipp^t  flagrant  kind. 
Two  samples  of  tea,  a  blj^ck  and  a*  green,  were  lately  put  into 
Mr  W.'*s  bands  by  a  merphant  for  examination,  the  results 
of  lyhich  were  allo^yed  to  be  made  public.  The  black  tea 
was  styled  pcented  caper  ;  the  green,  guujpQwder ;  and  it  is 
understood  thpy  are  usually  imported  into  this  cpuntry  ii^ 
small  chests  called  cat^y  packages.  The  appearance  of  these 
teas  is  remarkable ;  they  are  apparently  exceedingly  closely 
rolled,  and  very  heavy ;  the  reason^  for  which  will  fee  qlearly 
demQiis|iratpd.  They  ppssess  a  very  fragrant  odour.  The 
black  tea  is  in  cpmpact  granules,  like  shot  of  varying  size, 
and  presenting  a  fine  glossy  lustre  of  a  very  black  hue. 
Thp  green  is  also  granular  and  compact,  and  presents  a 
bright  pale  blijish  ^spect,  with  a  shade  of  greqn,  and  so 
highly  glazed  and  faced,  ^hat  the  facing  rises  ip.  clouds  of 
dust  wl^e^  it  iq  agitated  or  poured  from  one  vessel  to  another ; 
it  even  cpats  the  vessels  of  paper  on  which  it  may  be  poured. 
On  exaiflming  these  sainplps,  in  the  manner  described  in  his 
former  paper,  to  remove  this  facing,  Mr  W.  was.  struck  by 
the  tenacity  with  which  it  adhered  to  the  surface,  and  which 
he  had  never  remarked  in  any  previous  sample,  requiring  to 
be  sqaked  for  some  time  in  the  water  before  it  could  be  de- 
tached ;  with  this  precaution,  however,  the  greater  part  of 
the  facing  material  was  removed.'  It  proved,  in  the  case  of 
the  sample  of  green  tea,  to  be  a  pale  Prussian  blue,  a  yellow 
vegetable  colour,  ^hich  we  now  Know  to  be  turmeric,  a^d  a 
very  large  propo|*tipn  of  sv||phate  of  lime.  The  facing  from 
the  sample  of  bl^/ck  tea  was  perfectly  black  in  colour,  and  on 
examination  was  found  to  consist  of  earthy  graphite  or  b|^ck 
lead.  It  was  observed,  that  during  the  prolonged  soaking 
operation,  to  which  these  teas  had  been  submitted,  tliere 
was  no  tendency  exhibited  in  either  case  to  unroll  or  expand, 
for  a  reason  which  will  be  presently  obyiou^.  One  of  the 
samples  was  therefore  treated  with  hot  water,  without  how- 
ever any  portion  of  a  leaf  being  rendered  apparent.  It  in- 
creased in  size  slighlly,  was  disintegrated,  and  then  it  was 
foun4  that  a  large  quantity  of  sand  and  dirt  had  subsided  ; 
this  was  separated' by  decanlation,  and  collected;  it  was 
fpund  to  amount  to  l-d  drains  from  10  grains  of  the  sample. 
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or  15  in  the  100  parts.  It  was  e vident^  ^weyer,  that  much 
of  the  lighter  portickfi  must  n^esaarily  have  been  lo»t  in  the 
process  of  decantation .  A  weighed  quantity  of  the  sample  was 
therefore  carefully  calcined^  moitil  the  ash  was  quite  white, 
and  the  whole  of  the  oarbonaceons  matter  burnt  off;  it  yielded 
a  result  equivalent  to  37*5  in  the  100  parts*  During  this 
operation  also,. no  expansion  or  uncurling  of  the  leaf,  aa  is 
generally  to  be  observed  when  heat. is  applied  to.  a  g^aiiine 
tea»  was  seen  ;  in  fact,  it  was  quite  evident  that  theirs  was 
no  leaf  to  uncurly  the  whole  of  iht  tea  being  ia  the  form  of 
dust.  The  question  next  presented  itself  as  to  how  tbctse 
materials  had  been  held  together,  and  this  was  i^adily 
solved;  for,  on  examining  the  infusion  resulting -frdm,  the 
original  soaking  of  the  sample,  abundant  evidence  of  the 
gum  was  exhibited. 

The  sample  of  green  tea  waa  of  a  preciaely  similar  kind 
to  the  black.  It  yielded  4'55  grains  of  ash,  &c.  from  10  grains 
of  the  specimen,  or  45'5  per  cent.  A  specimen  of  Java  gun- 
powder yielded  5  per  cent,  of  ash ;  so  that  we  have  in  this 
sample  40*5  per  cent,  of  dirt  and  sand,  over  and  above  the 
weight  of  ash  yielded  by  the  incineration  of  a  genuine  tea. 

Thus  we  have^  then,  in  these  samples  a  mixture  ^  tea-dust 
with  dirt  and  sand,  agglutinated  into  a  mass  with  a  gammy 
matter,  most  probably  manufactured  from  .rice-flour,  then 
formed  into  granules  of  the  desired  size,  and  lastly  dried.and 
coloured,  according  to  the  kind  required  by  the  manufact\:<per, 
either  with  black  lead,  if  for  black  tea ;  or  with  Prussian  blue, 
gypsum,  or  turmeric,  if  intended  for  green. 

Since  examining  these  two  samples,  Mr  W.  obtamed 
through  a  friend  another  specimen  of  green  tea,  having  a 
very  different  appearance  ;  that  is,  better  manufactured,  or 
rather,  it  should  be  said,  more  likely  to  deceive  the  consumer, 
from  its  being  made  to  imitate  an  unglazed  tea.  This  is  of  a 
yellowish-green  colour,  scented  and  granulated  as  the  former 
samples,  and  not  much  dusted ;  it  yielded  34  per  cent,  of  ash, 
sand  and  dirt. 

On  inquiry,  Mr  "W.  learnt  that  about  750,000  lbs.  weight 
of  these  teas  had  been  imported  into  this  countr}'^  within  the 
last  eighteen  months,  their  introduction  being  quite  of  modem 
origin ;  and  he  understands  that  attempts  have  been  made 
to  get  them  passed  through  the  Customs  as  manufactured 
goods ^  and  not  as  teas ;  a  title  which  they  certainly  richly 
merit;  although  it  must  be  evident,  from  a  moment's  consider- 
ation, that  the  revenue  would  doubtless  be  defrauded,  inas- 
much as  the  consumer  would  have  to  buy  them  as  teas  from 
the  dealer.     It  is  to  be  feared,  however,  that  a  market  for 
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th«tn  is  (bund  eldewhfere.    The  Chinese,  it  appears,  will  not 
setl  tbem  except  as  teas,  and  have  tfa^  <}andour  to  specify 
them  as  lie  teas ;  and  if  they  ar«  mixed  with  oth^  teas  of  low 
qtality,  the  Chinese  merchant  gives  a  ceHifioate,  stating  the 
proportion  of  the  Ue  tea  present  with*  the  genuine  leaf.    This 
mantifacttire  and  infilling' is  evidently  practised  to  meet  the 
prie^  of  the  English  mei-chant.     In  the  ease  of  the  afoore 
imtiiples,  the  black  is  called  by  the  Chinese,  lie  flout  caper  ^ 
the  green,  'Ue 'gunpowder ;  the  average  value  is  from  8d.  to 
Is.  per  lb.    The  brokers  have  adopted  the  curious  term  gum 
and  dvust^  bM  applied  to  these  lie  teas  or  their  mixtures,  de- 
signations which  at  first  Mr  Warringtonf  had  some  difficulty 
in  understanding,  from  the  rapid  manner  in  which  the  two 
word»  wei"e  run  together. 

Mr  Warrington  subjoins  the  results  obtained  from  the 
careful  incineratibo  of  a  variety  of'  teas,  as  they  may  be  in- 
terfesting,  for  the  purpose  of  compstrisoii,  and  illustrate  the 
points  already  m««Uoned  as  'to'  tkese  spurious  teas  being 
iuixed  with  geniiivie  ones. 

Gunpowder  tea,  made  in  Java,  gave  5*0  grains  of  ash  in 
the  100  parts  ;    ' 

Gunpowder,  during  the  East  India  Company's 
Chal-tei-  .        .        ....         .        .      5-0  ' 

Eemaoii  hyson    ...         »        .        •        .      6*5 
Assam  hyson       .        .        .        .        ;        .        .      6-0 

Lie  gunpowder,  No.  1  .        .        .        .        .    45-5 

No.  2  .        .        .        .        .    340 

Scented  caper      .        ...         .         .         .       5"5 

Lie  flower  caper  .        .  ■      .        .        -        .    S7*5 

'    Mixtures  containing  tii^se  lie  teas,  No.  1    .        .    22'5 

No. »    .        .    110 
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PART  II. 


CRITICAL  ANALYSIS. 


Art.  I. — 1.  On  Pulmonary  Consumption  ;  and  on  Bron- 
chial and  Laryngeal  Disease :  with  Remarks  on  the 
Places  of  Residence  chiefly  resorted  to  "by  the  Consumptive 
Invalid.  By  Sir  CHARLES  SouDAMORB,  M.D.,  F.R.S. ;  of 
the  Royal  College  of  Physicians,  London ;  Honorary  Mem- 
ber of  Trinity  College,  Dublin ;  and  of  the  Imperial  Col- 
lege of  Physicians,  Vienna,  &c.,  &c.  London,  1847.  8vo. 
Pp.  259.      . 

2.  The  Nature  and  Cure  of  Consumption^  Indig^tMn^  Scro- 
fula, and  Nervous  Affections,  By  G.  Calvert  Holland, 
M.D.J  lately  Physician  to  the  Sheffield  General  Infirmary, 
Bachelier  des  Lettres  of  the  University  of  Paris,  &c.  Lon- 
don, 1850.     8ve.     Pp.208. 

3.  Practical  Suggestions,  for  the  Prevention  of  Conmmption. 
By  George  Calvert  Holland,  M.D.,  lately  Physician 
to  the  Sheffield  General  Dispensary,  &c.,  &c.  London, 
1850.     8vo.     Pp.  143. 

4.  A  Practical  Synopsis  of  Diseases  of  the  Chest  and  Air- 
Passages  :  with  a  Review  of  the  several  Climates  recom- 
mended in  these  Affections.  By  James  Bright,  MJ). 
London,  1 850.    Post  8vo.     Pp.  !271. 

5.  The  Nature,  Symptoms,  and  Treatment  of  Consumption, 
being  the  Essay  to  which  vjas  awarded  the  Fothergillian 
Gold  Medal,  by  the  Medical  Society  of  London.  By 
Richard  Payne  Cotton,  M.D.,  Member  of  the  Royd 
College  of  Physicians,  Lpndon ;  and  Assistant  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
London,  1852.     8vo.    Pp.  286. 
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6.  A  Treatise  on  Tuberculosis,  the  Constitutional  Origin  of 
Consumption  and  Scrofula,  By  Henry  Ancell,  late  Sur- 
geon to  the  Western  General  Dispensary,  and  Lecturer  on 
Materia  Medica  and  Medical  Jurisprudence  in  the  School 
of  Anatomy  and  Medicine,  adjoining  St  George's  Hospital, 
&c.,  &c.     London,  1852.     [September.]     8vo.     Pp.  779. 

7.  Pulmonary  Consumption^  and  its  Treatment,  By  WiL- 
LOUGHBY  Marshall  Burslem,  M.D.,  Licentiate  of  the 
Boyal  College  of  Physicians ;  senior  Physician  to  the  Blen- 
heim Dispensary.    London,  1852.  [October.]  8vo.  Pp.  160. 

8.  The  Spirometer,  the  Stethoscope,  and  Scale-Balance; 
their  use  in  discriminating  Diseases  of  the  Chest,  and  their 
value  in  Life  Ofices  ;  with  Remarks  on  the  Selection  of 
Live9  for  Life  Assurance  Companies,  By  JoHif  Hutchin- 
sosr,  M.D.,  Assistant  Physician  to  the  Brompton  Hospital 
for  Consumption,  and  Diseases  of  the  Chest;  Physician  to 
the  Britanni^t  Life  Office)  &c.  &c.  London,  1852.  8vo.  P.  79. 

A  disease  which  prevails  to  so  great  extentamong  the  popu- 
lation of  the  British  islands  as  Consumption,  which  annually 
causes  sq  large  a  proportion  of  mortality,  will  always  be  a  sub- 
ject of  interest  auiong  profession^il  inquirers.  The  deaths  from 
Pulmonary  Consumption  amounted  in  the  latter  half  of  the 
year  1837  to  27,754,  which  is  equivalent  to  20  per  cent,  of  the 
total  number  of  deaths,  or  nearly  four  annually  among  1000 
living.  In  1838,  the  mortality  from  Consumption  was  27,935 
among  males,  and  31,090  among  females ;  making  a  total 
mortality  of  59,025.  This  is  equivalent  to  two-thirds  of  the 
mortality  fpom  all  diseases  of  the  respiratory  organs,  90,823  ; 
and  a  fifth  and  sixth  part  of  the  total  mortality  from  all  dis- 
eases during  the  same  year,  that  is,  175,046  males  and  167,485 
females,  or  of  both  sexes  342,529.  The  population  of  Eng- 
land and  Wales  during  this  year,  1888,  was  estimated  on  the 
1st  of  October  to  amount  to  7,668,265  males  and  7,885,615, 
or  15,553,880  persons  of  both  sexes. 

In  1841,  the  deaths  by  Consumption  in  England  and  Wales 
amounted  to  59,592,  of  which  7,326  took  place  in  London 
alone.  The  population  of  England  and  Wales  at  this  time 
was  7,783,791  males  amd  8,144,086  females,  or  15,927,867  of 
both  sexes  ;  and  that  of  the  metropolis  was  1,873,676. 

In  the  ye3,r  1842,  the  mortality  from  Pulmonary  Consump- 
tion in  England  and  Wales  amounted  to  59,291,  of  which 
7145  deaths  took  place  in  London.     This  was  rather  a  dimi- 

^  \j  ^ 
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nution,  considering  especially  that  the  population  must  have 
been  augmented  by  the  addition  of  at  least  one-tenth,  or 
200,000  persons.  The  population  of  London  at  this  time 
was  estimated  to  be  1,875,493. 

These  numbers  do  not  include  Scotland  and  Ireland.  In 
the  former  country  the  total  population  amounted  in  1841  to 
1,241,862  males  and  1,378,322  females,  or  2,620,184  of  both 
sexes.  It  is  not  very  likely  that  the  rate  at  which  Consump- 
tion prevails  and  destroys  the  human  race  is  smaller  in  Scot- 
land than  in  England ;  and  if  it  bear  the  same  proportion  to 
the  total  amount  of  the  population,  then  it  appears  that  the 
annual  average  amount  of  deaths  from  Consumption  in  Scot- 
land must  be  close  upon  9800  persons.  This  sum  added 
to  the  59,592  cut  off  in  England  and  Wales,  amounts  to 
69,392  persons  in  Great  Britain  alone. 

We  possess  not  the  same  means  of  ascertaining  the  extent 
to  which  Consumption  prevails  among  and  destroys  the  in- 
habitants of  Ireland.  But  there  is  reason  to  believe  that  the 
annual  number  of  deaths  cannot  be  overstated  in  that  country 
at  25,000  persons. 

Dr  Cotton  represents  the  mortality  from  Phthisis  in  the 
year  1840  in  England  and  Wales,  as  deduced  from  the  Re- 
ports of  the  Registrar-General,  to  be  71,106  persons.  (Intro- 
duction, page  3.)  This  is  rather  a  higher  figure  than  we  have 
been  able  to  make  the  number,  and  probably  includes  some 
kindred  and  allied  diseases ;  for  instance,  tubercular  diseases 
in  general,  and  various  affections  of  the  organs  of  respiration. 
The  annual  number  of  deaths  from  this  cause  in  the  year  1840, 
does  not  indeed  appear  to  have  been  above  60,000 ;  in  exact 
numbers,  59,923  ;  a  number  sufficiently  high  without  doubt, 
to  be  produced  in  the  population  from  this  sole  cause.  Even 
in  the  year  1847,  seven  years  subsequent  to  the  period 
referred  to  by  Dr  Cotton,  we  find  the  annual  mortality 
from  Pulmonary  Consumption  is  stated  in  the  tables  at  25,083 
males  and  28,234  females,  or  63,317  of  both  sexes.  During  the 
same  year,  the  whole  diseases  of  the  respiratory  organs  de- 
stroyed 27,637  males  and  23,478  females,  or  51,115  persons 
of  both  sexes  ;  while  under  the  head  of  tubercular  diseases, 
are  placed  the  large  numbers  of  33,188  males  and  34;776 
females,  or  67,964  persons  of  both  sexes. 

It  appears,  further,  from  the  eleventh  annual  report  of  the 
Registrar-General,  embracing  the  abstracts  for  the  year  1848, 
that  during  that  year  the  mortality  by  pulmonary  consump- 
tion in  England,  including  London,  was  27,995  males,  and 
30,230  females,  or  58,225  persons  of  both  sexes.  This  though 
an  increase  above  the  mortality  of  1847»  is  a  diminution  in  the 
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amount  of  persons  destroyed  in  previous  years.  But  it  is 
not  certain  whether  the  apparent  diminution  be  not  caused 
by  greater  accuracy  in  the  distinctions  of  the  returns,  or  by 
some  other  circumstance,  unconnected  with  any  positive  di- 
minution in  the  prevalence  of  the  disease  and  the  mischief 
caused  by  it.  It  is  proper  that  the  fact  should  be  made 
known,  such  as  it  is.  As  to  its  cause,  there  are  no  facts 
which  enable  any  one  at  present  to  speak  with  certainty  or 
confidence  upon  it.  Some  will  be  disposed  to  say  that  it 
proves  that  the  disease  is  more  under  the  control  of  treatment. 
A  happy  circumstance  will  it  be,  if  this  prove  to  be  the  case. 
But  there  is  very  little  ground  to  believe,  that  this  forms  the 
true  interpretation  of  the  fact  now  stated.  The  explanation 
is  yet  to  be  sought  for. 

In  short,  it  is  impossible  to  doubt  that,  after  all  reasonable 
deductions,  a  very  large  amount  of  deaths  is  produced,  by 
this  disease,  in  the  population  of  England  and  Wales  alone  ; 
and  that  the  annual  mortality  cannot  be  stated  at  much  be- 
low 59,000  or  60,000  persons  ;  while  if  Scotland  be  included, 
the  number  will  assuredly  be  made,  at  least,  9000  more,  or 
perhaps  nearerl0,000 ;  that  is  to  say,  probably  68,000  persons. 

All  this  mortality,  it  is  further  to  be  remembered,  falls 
chiefly  upon  persons  who  either  have  just  become  adult,  or 
who  are  between  the  ages  of  fifteen  and  forty  years ;  and  in 
this  repect  the  mortality  by  Pulmonary  Consumption  admits 
of  comparison  only  with  the  inflammatory  disorders  of  the 
lungs,  as  Pneumonia,  Bronchitis,  and  Pleurisy :  and  with 
Typhus  Fever;  all  of  which  diseases,  are,  at  least  so  far  as 
they  are  fatal,  chiefly  observed  among  persons  of  adult  age. 

It  is  quite  indispensable  to  give  these  details  from  the  most 
recent  authorities,  because  there  Is  considerable  reason  to 
believe,  that  previous  to  the  returns  made  to  the  Begistrar- 
General  by  Act  of  Parliament  in  1837,  all  former  estimates 
were  erroneous  in  probably  overstating  the  numbers.  Our 
principal  authority  upon  this  point  is  Dr  William  Woolcombe 
of  Plymouth.  This  author,  from  a  careful  examination  of 
the  lists  of  patients  admitted  at  the  Plymouth  Public  Dispen- 
sary between  November  1798  and  August  1805,  and  other 
sources,  arrived  in  1808  at  the  conclusion  that,  while  the  po- 
pulation of  Great  Britain  amounted  at  that  time  to  eleven 
millions,  the  annual  victims  to  Consumption  in  the  whole 
island  were  not  less  than  fifty-five  thousand  persons.^  If 
this  estimate  were  correct,  the  mortality  from  Consumption, 
with  the  increased  population  at  present,  that  is,  eighteen 

^  KemarkB  on  the.  Frequency  and  Fatidity  of  Different  Diseases,  &c.     By 
WiUiam  Woolcombe,  M.D.     London,  180S.     P.  73. 
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millions,  ought  to  be  at  least  ninety  thousand,  and  probably 
not  much  under  one  hundred  thousand  persons. 

It  is,  therefore,  not  at  all  wonderful,  that  to  the  elucida- 
tion of  the  causes  of  this  disease,  to  the  probable  means  of 
its  prevention,  and  to  the  discovery  of  means  of  arresting  its 
progress,  and,  as  often  is  proposed,  of  curing  it,  medical 
writers  should  devote  so  large  a  proportion  of  attention  ;  and 
that  so  many  works  should  from  time  to  time  be  pabli^ed, 
the  object  of  which  is  to  ascertain  the  causes,  to  prevent  the 
formation,  and  to  oppose  the  progress  of  this  pernicious  de- 
stroyer of  the  human  race. 

The  works,  the  titles  of  which  are  prefixed  to  this  article, 
are  in  different  modes,  and  on  different  accounts  entitled  to 
attention,  independent  of  the  interest  and  importance  of  the 
subject  of  which  they  propose  to  treat. 

The  treatise  of  the  late  Sir  Charles  Scudamore  is  one  of 
Very  considerable  utility.  Its  principal  object  is  to  improve, 
to  simplify,  and  to  render  as  effectual  as  possible  the  differ- 
ent remedies  and  modes  of  treatment  which  have  been  re- 
commended for  the  prevention,  the  alleviation,  and  the  core 
of  phthisical  symptoms.  The  author  takes  a  comprehensive 
view  of  all  those  means,  whether  medicinal,  dietetic,  or  cli- 
matic)  which  have  been  at  different  times,  and  by  different 
persons,  proposed  with  the  view  of  preventing  the  formation 
of  consumption,  retarding  its  progress,  alleviating  its  symp- 
toms and  effects,  and,  if  possible,  of  curing  the  disease.  The 
work  is  one  of  interest,  and  will  be  perused  with  advantage. 

Of  the  two  treatises  by  l)r  Calvert  Holland,  the  first  proposes 
to  consider  minutely  the  etiology  of  the  disease,  and  thereby 
to  form  a  suitable  method  of  prophylactus  and  treatment. 
In  the  second,  the  author  applies  his  speculative  and  theo- 
retical principles  in  order  to  establish  a  system  of  hygienic 
and  prophylactic  directions. 

The  Practical  Synopsis  by  Dr  James  Bright  would  scarcely 
be  entitled  to  be  classed  among  the  other  works,  in  so  far  as 
the  author  professes  to  give  a  general  view  of  all  the  morbid 
affections  incident  to  the  lungs  and  the  air-passages.  But 
as  among  these  he  places  Pulmonary  Consumption,  and  as  the 
third  part  of  his  book  is  devoted  to  the  subject  of  Climate>  as 
a  prophylactic  and  therapeutic  agent,  it  is  perhaps  not  out 
of  place  to  mention  the  Synopsis,  as  presenting,  in  a  short 
compass,  several  useful  pieces  of  information. 

The  performance  of  Dr  Payne  Cotton  is  a  very  instruetive 
and  valuable  contribution  to  illustrate  the  Etiology,  Natiffal 
History,  and  Treatment  of  Consumptive  Disorders.  The 
author  takes  a  comprehensive  view  of  the  disease  in  its  origin, 
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its  pn)|[^e«a,  and  its  effects ;  and  as  his  position  ^b  assistant 
physician  to  the  Hospital  at  Brompton,  has  given  him  great 
facilities  for  studying  the  circumstances  under  which  the  dis- 
ease is  most  readily  produced,  and  those  under  which  its  symp- 
toms are  occasionally  relieved  and  disappear,  he  has  placed 
before  the  profession  a  large  amount  of  interesting  informar 
tion,  which,  it  is  impossible  to  doubt,  will  be  serviceable  in 
establishing  rules  for  preventing  the  formation  of  Consump- 
tion, and  improving  the  method  of  treatment. 

The  work  of  Mr  Ancell  is  a  most  comprehensive  and  ela- 
borate Treatise.  The  subject  is  that  of  Tubercular  Diseases 
in  general ;  that  is,  not  only  Pulmonary  Consumption^  which 
forms  so  large  a  proportion  of  those  diseases  in  this  country, 
but  all  those  disorders  in  which  the  formation  of  Tubercles 
is  either  a  part,  a  cause,  or  an  effect.  To  it  belongs  the  un- 
questionable merit  of  being  the  fullest,  and  it  may  be  said, 
if  we  except  the  work  of  M.  Lebert,  almost  the  only  compre- 
hensive treatise  on  the  subject 

The  publication  by  Dr  Burslem  contains  a  short  but  useful 
view  of  the  several  characters  of  Pulmonary  Consumption, 
offers  a  more  ample  view  of  the  Therapeutic  means  to  be 
adopted  in  different  stages  of  the  disease,  and  directs  particu- 
lar attention  to  the  beneficial  effects  which  may  be  expected 
to  result  from  the  employment  of  emetics  iu  relieving  the 
symptoms  and  promoting  the  cure  of  Consumption. 

There  is  certainly  no  disease  on  which  so  many  writers 
have  communicated  the  results  of  thought,  speculation,  ob- 
servation, and  experience,  as  Pulmonary  Consumption ;  yet 
none  upon  which  the  opinions  of  medical  authors  shew  so 
great  and  such  frequent  marks  of  discordance.  Joseph  Frank 
-enumerates  not  fewer  than  two  hundred  and  nineteen  medical 
Writers,  who  either  directly  and  professedly,  or  incidentally, 
and  along  with  other  diseases,  have  treated  of  the  causes, 
the  nature,  and  the  prevention  and  cure  of  Consumption ; 
and  since  the  time  when  he  wrote  in  1824,  it  would  be  possi- 
ble to  enlarge  the  list  by  at  least  fatty  more.  Yet  notwith- 
standing all  this  large  amount  of  activity,  not  only  is  the 
disease  as  incurable  and  equally  fatal  as  it  was  two  hundred 
years  ago ;  but  the  ideas  of  physicians  on  its  pathological 
essence  are  undergoing  frequent  changes  and  modification. 
In  1815,  Dr  Thomas  Young  published  his  Practical  and  His- 
torical Treatise  on  Consumptive  Diseases;  and  though,  in 
the  course  of  thirty-seven  years,  much  knowledge  has  been 
acquired  which  has  necessarily  thrown  this  volume  far  behind 
the  present  state  of  information)  it  is  neyertheless  most  us6- 
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ful  in  shewipg.tho  varlQos  isntages  through  which  pathological 
apeculatiou  and  practioal  i^ppliances  have  passed  in  t^^  course 
i£  rather  more  thau  two  ce^tjorieis  and  a  half. 

Several  of  tJbe  physicians  of  Xh»  seventeenth  century  had 
formed  upon  the  nature  of  P^lmo^ary  Consuinption  opinions 
virhicb,  though  long  treated  with  neglect^  make  in  seyeralre^ 
spects  a  near  approach  to  the  doctrines  which  are  looked 
upon  with  greatest  favour  in  modern  times.  A0¥>utg  those 
who  are  most  entitled  to  attention,  Thomas  Willis.and  Richard 
Morton,  both  London  physicians,  are  entitled  to  the  most 
distinguished  place. 

Thoxnas  Willis,  who  regards  the  terms  Pliihims  and  Tahe9 
as  equivalent,  considers  them  to  denote  in  their  proper  sig- 
lufication  Atrophy,  or  wasting  of  the  solid  partsy  with  loss  of 
strength ;  and  although  this  affection,  he  allo\^s,  of ttimes  pro- 
ceeds from  solution  of  continuity  or  ulcer  in  the  lungs,  yet 
sometimes  wasting  and  pinii^  of  the  whole  body .  arises 
without  lesion  of  these  organs^  or  from  mere  disease  of  the 
blood,  or  chiefly  that  of  the  nervous  fluid.  Before,  therefore, 
jhe  treats  of  Pulmonary  Consumption  in  partiimlar,  he  thinks 
it  proper  to  explain  the  general  causes  of  this  disease,  and 
to  shew  in  how  many  modes,  and  from  what  causes,  D^b* 
crasim  of  the  fluids  are  wont  to  induce,  as  it  were,  pining 
and  atrophy  of  the  whole  body. 

It  is  here  to  be  remarked  that  this  notion  or  fancy  of  Z>2(«^ 
crasia  or  bad  mixture,  or  distemperature  of  the  fluids,  hss 
been  entirely  renounced  and  forgotten  by  English  physicians, 
yet  is  firmly  maintained  as  an  admitted  article  of  patho- 
logical faith  by  German  and  other  Continental  physicians, 
and  is  currently  mentioned  as  such  in  their  writings  at  the 
present  day. 

Willis  continues  to  remark,  that  in  truth  pulmonary  wast- 
ing (TaicB)  proceeds  not  proximately  and  directly  from  an 
ulcer  and  corruption  of  the  lung,  but  it  arises  whenever  the 
blood  contracting  thence  a  taint  (lahes)  and  highly  contami- 
nated thereby,  wholly  loses  its  nutritious  quality.  Such  an 
annutritive  disposition,  both  the  blood  and  also  the  nervous 
fluid,  he  maintains,  acquire  from  many  other  causes. 

First,  as  to  the  bloodg  it  is  of  ttimes  to  be  observed  that 
certain  persons  without  cough,  and  without  apparent  disease 
in  the  lungs  or  chest,  pine  away,  and  daily  suffer  a  loss  of 
the  usual  amount  of  flesh,  even  though  appetite,  digestion, 
sleep,  and  the  economy  of  the  natural  and  animal  functions 
continue  moderately  well; .  yet,  as  if  food  were  conveyed  into  a 
a  perforated  receptacle,  they  are  by  no  means  nourished,  and 
notwithstanding  all  dietetic  rules,  they  are  perceptibly  wasted. 
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liis  BcsKTcelj  to  be  doubted  that  the  instances  of  Wasting 
bere  referred  to,  do  not,  strictly  speaking,  belong  to  pulmo- 
nary consumption.  From  imperfect  knowledge  and  errora 
in  diagnosis,  there  is  tolerably  clear  evidence,  that  various 
wasting  diseases,  depending  upon  lesions  of  organs  quite 
different,  were  referred  to  the  head  of  pulmonary  consump- 
tion. 

Depraved  or  degenerated  states  of  the  blood,  Willis  pro- 
ceeds, which  are  wont  to  induce  atrophy,  that  is,  simple  want 
of  nutrition,  consist  either  in  a  peculiar  Dysci^asia  of  this 
liquid,  or  they  are  derived  from  other  soi\rces,  principally 
either  froni  the  viscera  or  from  degeneration  of  the  nervous 
fluid. 

Willis  was  a  good  deal  of  a  chemist,  and  he  consistently 
gave  his  pathology  a  chemical  element.  The  only  drawback 
was,  that,  in  his  time,  chemistry  wasnot  well  understood ;  and 
consequently,  any  chemical  speculation  is  more  than  dotibt- 
ful.     His  notions,  nevertheless,  merit  being  made  known. 

The  peculiar  tabiiic  Dyserasia  of  the  blood  is  twofold, 
according  as  the  saline  acid  or  the  sulphurous  and  very  acrid 
particles  are  inci:eased  above  measure,  and  predominate  over 
the  others*  For  the  blood,  in  truth,  sometimes  deviates 
&om  its  genuine,  that  is  sweet  and  volatile  disposition,  into 
an  acid  state,  as  is  seen  in  certain  scorbutic,  melancholic,  and 
cache^itic  cases.  By  reason  of  this  the  nutritious  juice,  con- 
stantly added  to  the  mass  of  blood,  cannot  be  assimilated  and 
applied  to  the  solid  parts.  It  is  soon  again  rejected,  and  is, 
forthwith,  excreted  either  by  the  urine,  the  skin,  or  by 
diarrhoea ;  or  being  accumulated  in  the  cellular  tissue  within 
the  cavities,  it  induces  dropsy. 

Distinctly  the  contrary  to  this,  there  is  another  atrophic 
state  of  the  blood,  when  it  is  unusually  hot  and  sulphurous, 
and  always  very  fiery,  and  by  its  effervescence  wastes  the 
nutritive  juice,  and  causes  its  excessive  evaporation,  so  that 
the  solid  parts,  being  deprived  of  their  just  proportion,  pine 
away. 

He  then  shews  how  the  blood  is  liable,  not  from  any 
change  in  its  own  characters,  but  from  taints  derived  from 
ulcers,  depraved  nervous  fluid,  unhealthy  states  of  the  viscera, 
obstructions  of  the  chvliferous  vessels,  hard  tumours  in  the 
spleen,  the  liver,  the  pancreas,  and  the  mesentery,  part  of 
the  intestine,  the  kidney,  the  womb,  ulcers,  or  cancerous 
tumour  of  the  bladder,  to  become  contaminated,  and,  without 
lesion  of  the  chest  or  lungs,  to  cause  mortal  atrophy. 

It  is  not  difficult  to  see  that,  in  this  catalogue  of  maladies, 
and  in  another  which  follows,  embracing  tumours,  abscesses. 
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and  ulcers  of  various  organs,  as  causes  of  contaminailiion  of 
the  blood ;  it  must  be  of  little  molnent  whether  the  blood  be 
thus  believed  to  be  diseased  or  not.  Any  one  of  these  mid- 
dies has  been  known  to  be  sufficient  to  cause  wasting  of  the 
flerii  and  loss  of  strength,  until  the  patient  is  brought  to 
the  totnb. 

In  a  subsequent  chapter  on  Phthisis  properly  so  named,  or 
Tabes  induced  by  disease  of  the  Lungs,  Willis  nndertidtes 
to  explain  more  fully  his  ideas  regarding  the  otigin  and 
nature  of  the  disease.  He  shews  that  Phthisic  proceeds  so 
frequently  and  commonly  from  disease  of  the  lungs^  that  not 
a  few  have  considered  the  disease  as  peculiar  to  this  organ ; 
and  certainly,  he  adds,  when  it  must  be  allowed,  that  the 
blood  acquires  its  most  perfect  degree  of  elaboration  in  the 
lungs,  it  must  be  granted  that,  if  these  organs  are  diseased, 
the  blood  also  must  partake  in  the  contamination. 

Willis  thinks,  however^  that  the  usual  definition  of  Phthisis, 
namely,  that  it  is  a  wasting  of  the  whole  body,  arising  from 
an  ulcer  or  ulcers  in  the  lungs,  is  not  quite  correct ;  and  for 
this  he  assigns  the  oft-repeated  argument,  that  he  had  o{iened 
the  bodies  of  several  persons  cut  off  by  this  disease,  and 
found  in  them  the  lungs  free  from  any  ulcer,  but  occupied  by 
tubercles,  stones,  or  sandy  matter.  As  the  blood  could 
neither,  in  such  circumstances,  circulate  free  in  the  large 
vessels,  nor  be  adequately  animated  by  nitrous  air  (be  oxy- 
genized), and  must  in  the  meantime  be  incessantly. defiled 
by  the  presence  of  its  own  excrementitial  parts^  it  miist  often 
become  diseased,  and  unfit  for  the  purposes  of  nutrition, 
and  may  thus  acquire  the  phthisical  taint.  He  therefore 
infers,  that  Phthisis  is  more  properly  defined  to  be  a  wasting 
of  the  whole  body,  proceeding  from  faulty  conformation  of 
the  lungs. 

He  then  proceeds  to  inquire  into  the  origin  of  the  tabific 
matter ;  but  beyond  refuting  the  old  doctrine  that  it  descends 
like  a  distillation  from  the  head  and  b^Eiin,  as  was  imagined 
to  be  the  case  with  catarrh,  arrives  at  no  definite  result.  In 
the  subsequent  prosecution  of  this  subject,  he  rather  reasons 
in  a  circle,  than  adduces  any  satisfactory  proof  of  the  cor- 
rectness of  his  inferences.  When,  after  the  long  continuance 
and  gradual  increase  of  cough  and  expectoration,  he  proceeds, 
fluid  is  copiously  deposited  from  the  mass  of  blood  into  the 
lungs  ;  this  fluid  enters  principally  the  vesiculce  of  the  wind- 
pipe, and  at  length  fills  and  distends  them.  Every  morning, 
however,  it  is  almost  entirely  ejected  by  expectoration,  with 
relief  to  the  sense  of  weight  in  the  chest,  and  greater  free- 
dom in  breathing.     Shortly  after,  however,  the  blood,  re- 
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plenished  with  serum  and  nutritions  fiuid$  pours  Out  new 
matter  into  the  lungs,  the  air- vesicles  are  again  filled,  and 
by  the  daily  accumulation  are  distended  and  enlarged  ;  and 
at  length  the  lateral  walls  of  two  or  more  giving  way,  many 
air- vesicles  are  converted  into  one,  like  a  lake  ;  within  which 
the  Tabific  matter  is  abundantly  collected,  becomes  putrid, 
and  forthwith  corrupts  the  substance  of  the  lung  to  which  it 
is  attached,  and  hence  communicates  its  taint  to  the  circulat- 
ing blood. 

This  is  the  idea  which  Willis  forms  of  what  the  schools  at 
that  time  called  the  Conjunct  Cause,  and  the  Formal  Rea- 
son ;  circumstances  upon  which  it  is  quite  clear  that  no  very 
perspicuous  or  definite  notions  were  entertained*  The  Pro- 
catarctic  and  Evident  causes,  that  is,  the  predisposing  and 
exciting,  were  more  palpable.  These  operated  in  inducing 
the  former.  They  all  concurred  in  causing  serous  fluid,  or, 
as  is  popularly  said,  catarrhal  fluid,  to  be  deposited  from  the 
mass  of  the  blood  within  the  air-vesicles  of  the  lungs,  and  the 
other  tracheal  ducts. 

It  is  here  to  be  observed  that  Willis  employs  the  term 
Trachea  to  signify  both  Uie  windpipe  and  the  bronchial  di- 
visions ;  and  the  serous  or  catarrhal  fluid  of  which  he  speaks 
is  the  crude  and  morbid  lymph  which  subsequent  observers 
found  to  occupy  the  interior  of  the  vesicles  and  the  pulmonic 
cellular  tissue,  and  when  coagulated,  to  constitute  the  matter 
of  tubercles. 

Willis  then  lays  down  the  doctrine,  that  the  morbific  cause 
consists  of  two  elements,  and  that  at  the  same  time  there  is 
a  Dyscrasia,  or  bad  constitution  of  the  blood,  sending  hurtful 
matter  to  the  chest,  and  that  there  is  weakness  or  atony  of 
the  lung,  which  readily  receives  this  noxious  material. 

The  dyscrasial  states  of  the  blood,  again,  are  several,  and 
of  difierent  sorts  ;  being  susceptible  of  deprivation  of  itself, 
and  in  consequence  of  that  of  the  nervous  fluid,  depraved 
lymph  in  the  chyliferous  and  lymphatic  vessels,  or  by  the 
presence  of  materials  of  secretion  which  ought  to  have  been 
excreted,  whether  arising  from  the  suppression  of  ordinary 
and  natural  evacuations,  the  repulsion  of  eruptions,  as  itch, 
and  other  exanthemata^  or  the  suppression  of  the  usual  cu- 
taneous transpiration. 

To  the  second  head  he  refers,  1.  faulty  conformation  of  the 
chest:  2.  innate  debility  of  the*  lungs,  which  he  explains  as 
hereditary  disposition  to  consumption  ;  3.  previous  diseases 
of  the  chest,  as  Pleurisy,  Empyema,  Peripneumony,  Vomica 
of  the  Lung ;  sometimes  Smallpox  and  Measles,  and  some* 
times  Anomalous  Fevers,  which  have  not  come  to  crisis. 
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He  then  adverts  to  the  effects  of  the  inspired  air  as  causes 
of  Phthisis ;  the  air  of  populous  cities,  moist  marshy  air, 
with  little  ventilation,  the  smoke  of  turf  and  coal  fires.  The 
smoke  of  turf  or  peat  fires,  he  thinks,  is  less  productive  of 
phthisis  than  that  of  coal  fires.^ 

Thomas  Willis  was  not  a  little  speculative  in  his  doctrines 
and  his  deductions  from  facts.  He  diligently  studied  ana- 
tomy, healthy  and  morbid,  and  this  was  one  cause  why  his 
speculations  were  less  tinctured  with  mere  fancy  than  other- 
wise they  M'ould  have  been.  His  Physiology  and  Pathology 
were  certainly  not  in  all  instances  just ;  but  what  physician 
in  those  times  had  sound  ideas  on  these  subjects.  Willis 
was,  nevertheless,  a  man  of  great  genius,  indefatigable  in 
observation  and  research,  and  not  a  few  of  his  speculative 
ideas  may  be  traced  in  the  doctrines  of  modern  times. 

The  treatment  employed  by  Willis,  like  that  of  all  the 
physicians  of  the  same  period,  is  detailed,  and  abounds  in 
the  use  of  immense  numbers  and  varieties  of  remedies  and 
formulse  for  medicines.  It  is  indeed  too  lengthened  to  be 
here  repeated.  It  is  sufficient  to  say  that  he  establishes 
three  indications ;  first,  to  allay  or  remove  the  disorde?  of 
the  blood  from  which  proceed  the  fluxions  of  serum  ;  se- 
condli/,  to  derive  from  the  lungs  to  the  pores  of  the  skin,  the 
urinary  passages,  and  other  excretory  outlets,  the  waste  or 
eff^ete  recrements  of  the  blood,  and  any  refuse  matter  fit  to 
be  removed  from  that  fluid ;  and,  thirdly,  to  strengthen  the 
lungs  against  the  inroads  of  the  serum  and  other  fluids,  and 
to  protect  them  against  the  attacks  of  external  cold. 

For  these  purposes  he  recommends  good  arid  sufficient 
clothing  ;  that  the  patient  should  keep  his  room,  or  even  keep 
in  bed,  and  should  rarely  quit  the  house  ;  that,  morning  and 
evening,  slight  perspiration  should  be  encouraged  by  drinking 
warm  decoction  of  rosemary  or  sage  ;  that  if  the  cough  be- 
come severe,  bloodletting  should  be  employed  according  to 
the  strength  and  the  constitution  of  the  patient ;  that  pec- 
toral or  demulcent  decoctions  should  be  given  ;  that  medi- 
cines prepared  from  sulphur  are  useful  against  the  cough  ; 
that  diaphoretics,  diuretics,  and  gentle  laxatives,  according 
to  the  symptoms  and  their  effects,  are  beneficial ;  that  mille- 
peds,  volatile  salt  of  amber,  and  other  fixed  salts,  and  tes- 
taceous, that  is  chalk,  powders  reduced  into  pills  with  tur- 
pentine, are  often  exhibited  with  advantage.     He  then  re- 

^  Thomae  WiUis  Pharraaceutice  Rationalis ;  Sive  Diatribe  de  Medi<;amento» 
rum  Operationibus  in  Humano  Corpore.  Partis  Secundse^  Sectio  I.,  Cap.  5  et 
6.     Apud  Opera  Omnia.     6.  Blasio.     Amsterdami,  1682. 
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commends  the  use  of  tinctures,  ellegmata,  balsam Sj  powders, 
troches,  pills,  and  decoctions,  to  such  an  extent  as  would  be 
quite  sufficient,  if  not  to  kill  the  patient,  at  least  to  destroy 
all  appetite  and  power  of  digestion. 

Such  was  the  discipline  to  which,  in  the  latter  half  of  the 
seventeenth  century,  phthisical  patients  were  subjected.  By 
far  the  greater  number  of  course  died  as  phthisical  patients 
before  ;  but  they  died  not  in  peace.  To  them  there  was  no 
enthanasia.  Life  was  embittered  by  the  quantities  of  me- 
dicine which  they  were,  according  to  the  rules  of  art,  com- 
pelled to  swallow,  and  often  it  was  difficult  to  say  whether 
the  disease  alone  was  most  distressing,  or  the  treatment 
most  irksome  and  tormenting.  Few,  very  few,  indeed,  re- 
covered, and  when  recovery  took  place,  it  was  not  in  conse- 
quence of  treatment,  but  in  spite  of  it. 

Richard  Morton  published  his  Phthisiologia  on  the  last 
day  of  September  one  thousand  six  hundred  and  eighty-nine, 
the  year  following  the  accession  of  William  Prince  of  Orange, 
to  whom  the.  work  is  dedicated. 

Phthisis,  according  to  Morton,  is  either  original  or  symp* 
tomatic. 

Original  or  Idiopathic  Phthisis  is  that  which  derives  its 
origin  from  a  morbid  disposition  of  the  blood,  the  Dyscrasia 
of  Willis,  or  of  the  animal  spirits  residing  in  the  nervous 
and  fibrous  system,  and  not  from  any  previously  formed  dis- 
ease. Of  this  there  are  two  species,  Atrophia  and  Phthisis 
pulmonaris. 

Atrophy  he  regards  as  universal  wasting,  proceeding  from 
the  whole  habit  of  the  body,  not  from  any  morbid  defect  of 
the  lung  or  any  other  organ,  and  unattended  with  remarkable 
fever.     It  is  either  Nervous,  or  dependent  upon  Inanition. 

Pulmonary  Phthisis  is  a  universal  wasting  of  tlie  parts, 
arising  from  a  morbid  affection,  or  obstruction,  swelling, 
inflammation,  and  ulceration  of  the  lungs,  attended  from  the 
commencement  with  cough,  difficult  breathing,  and  other 
thoracic  symptoms  of  that  kind,  and  with  fever,  at  first  slow 
and  hectic,  then  inflammatory,  and  eventually  of  an  inter- 
mittent putrid  character. 

Symptomatic  Phthisis  is  that  which,  though  it  springs  di- 
rectly from  the  Crasis  of  the  blood,  or  the  tone  of  the  spirits 
being  subverted,  yet  indirectly  depends  upon  the  existence 
of  other  previous  diseases  which  have  first  communicated 
this  peculiar  taint  or  character  to  the  spirits  and  fluids. 

In  his  Account  o{  Atrophia  or  Nervous  Phthisis,  it  is  quite 
easy  to  perceive,  from  the  fact  of  its  being  observed  in  per- 
sons returned  from  Virginia.,  and  in  those,  where  it  took 
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plaee  in  England,  who  indulged  in  the  liberal  use  of  fipi- 
rituouB  liquors,  as  well  as  from  its  symptoms  and  termina- 
tions, that  the  disorder  was  not  Phthisis  at  all,  but  Disease 
of  the  Liver,  most  probably  that  which  is  now  known  under 
the  name  of  Kirrhosis.  Of  this,  therefore,  it  is  unnecessary 
to  say  more. 

Morton  then  describes  various  forms  of  Tahes  or  Hning, 
all  of  which  are  manifestly  ultimate  consequences  of  previous 
diseased  states  of  very  different  kinds  ;  Haemorrhage,  Gonor- 
rhoea, and  Leucorrhoea ;  Abscesses  and  Ulcers,  as  Lumbar 
Abscess,  Diseased  Joints,  Abscess  of  the  Liver,  the  Kidneys ; 
Atrophy  from  Lactation,  from  Dysentery,  and  Diarrhoea, 
that  is,  Ulceration  of  the  Bowels  ;  Diabetes,  Salivation,  Drop- 
sy, and  Profuse  Sweating.  It  is  manifest  that  in  all  these 
instances  the  Atrophy  or  loss  of  flesh  and  strength  is  a 
•  symptom  and  effect  of  some  internal  process  of  disintegra- 
tion of  an  important  texture  or  organ.  It  must  be  admitted, 
nevertheless,  that  Morton  was  quite  aware,  that  these  forms 
of  Wasting  Disease  are  entirely  distinct  from  Pulmonary 
Consumption. 

The  cause  of  Idiopathic  Pulmonary  Phthisis  in  general,  he 
defines  to  be  a  bad  disposition  of  the  whole  mass  of  blood 
and  the  nervous  spirit,  gradually  induced  by  various  pro- 
catarctic  or  disposing  causes,  by  which  the  acrid  or  malignant 
serum  secreted  through  the  soft  and  glandular  texture  of 
the  lungs  fills  the  lungs  themselves,  inflames  them,  and  at 
length  causes  ulceration,  which  indeed  is  the  essential  cause 
[Causa  eontinens)  of  the  disease. 

The  procatarctic  or  disposing  causes,  he  arranges  under 
eleven  heads.  First,  the  suppression  of  wonted  and  habitual 
evacuations,  that  is,  suppression  not  only  of  natural  dis- 
charges, but  of  discharges  to  which  the  system  had  become 
accustomed ;  secondly,  mental  emotions,  especially  the  de- 
pressing and  disturbing;  thirdly,  excess  and  unseasonable 
use  of  food  and  drink,  especially  the  excessive  use  of  wine 
and  spirituous  liquors ;  fourthly,  neglect  of  usual  exercises ; 
fifthly,  nocturnal  studies  and  long  watching;  sixthly,  marshy 
air,  and  dense  air  loaded  with  the  smoke  of  coals ;  seventhly, 
hereditary  disposition ;  eighthly,  faulty  conformation  of  the 
chest,  natural  or  accidental  and  acquired ;  ninthly,  contagion; 
tenthly,  stony  concretions  preternaturally  engendered  in  the 
lungs,  or  nails  and  other  foreign  hard  bodies  introduced  into 
the  lungs,  [the  bronchi,]  during  laughter  or  otherwise,  causing 
not  only  cough  and  expectoration,  but  hsemoptoe,  abscess, 
and  ulceration ;  and,  in  the  eleventh  place,  certain  diseases 
which  vitiate  the  diathesis  of  the  blood  and  the  spirits.     The 
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laat)  he  observes,  is  the  oause  of  wh^^t  he  calls  Sympatbjetic 
Phthisis;  or  where  the  disease  may  be  the  effect  of  Sourvy, 
Scrofula,  Convulsive  and  Hysterical  affections ;  Fever,  espe- 
cially Agues ;  Scarlet  Fever,  Spiallpox,  Measles ;  Stone  in  the 
Ki4ney,  Lu^s  Venerea ;  Asthma,  Haemoptoe,  Peripneumony, 
Pleurisy,  and  other  diseases  of  the  chest  not  properly  cured ; 
lastly,  Chlorosis,  Melancholy,  Gout,  and  Jlheumatism. 

It  is  manifest  that  Morton  here  ascribes  the  incipient  and 
paramount  influence  in  cases  of  Phthisis  to  morbid  states  of 
the  blood.  Not  that  he  overlooked  the  influence  of  tubercles ; 
for  of  these  bodies  and  their  effects  upon  the  lungs,  he  gives 
a  correct  description.  But  it  appears  that  he  ascribed  their 
formatio9  to  soqie  morbid  condition  of  the  blood,  which  he 
regarded  as  the  primary  and  initial  cause  of  that  form  which 
h^  calls  Idiopathic  Phthisis.^ 

The  Phthisioloffia  of  Richard  Morton  was  for  a  long  series 
of  years,  more  than  half  a  century,  regarded  as  the  great 
and  principal  authority  on  Phthisis ;  and  Sauvages,  when  he 
published  his  Methodic  Pathology,  in  the  year  1739,  and  af- 
terwards in  the  improved  form  of  the  Methodic  Nosology,  in 
1763,  by  adopting,  almost  without  exception,  all  hisi  distinc- 
tions and  definitions,  contributed  to  place  the  character  of  the 
work  upon  a  more  solid  and  extensive  foundation.  Indeed 
the  whole  of  the  definitions  and  classifications  of  the  three 
genera  of  Tabes^  Phthuis^  ^x^dAtroplbia  given  by  Sauvages, 
are  avowedly  taken  from  the  Treatise  by  Morton. 

The  treatment  recommended  by  Morton  was  complex.  At 
first,  means  were  to  be  employed  to  soothe  and  allay  the  sup-? 
pos^d  acrid  state  of  the  blood;  such  as  the  use  of  milk  diet, 
chalybeate  minerfil  waters,  mucilaginous  remedies,  and  bal- 
samics*  la  the  second  place,  the  supposed  morbid  matter 
and  fluid  delitescent  in  the  body  was  to  bp  expelled  and  eli- 
cited by  means  of  emetics,  cathartics,  diuretics,  and  diapho- 
retics. Thirdly,  obstructions  were  to  be  removed  by  the  use 
of  steel,  balsamics,  good  air,  volatile  salts,  and  similar  re- 
medies. Fourthly,  the  hectic  and  colliquative  heat  and  the 
catarrhal  state  of  the  blood  was  to  be  counteracted  or  at  least 
moderated  by  seasonable  and  sufficient  venesection,  which, 
though  sometimes  hurtful  in  confirmed  phthisis,  is  neverthe- 
less! very  efficient  in  the  incipient  disease;  "And  I  doubt 
ngt,"  says  Morton,  **  that,  in  consequence  of  omitting  this 

^  Bhlbisioiogia  set;  Bxerci^§t^onea  4e  Phthial  Tfibus  LibrU  Coqiprehensie 
TotumquQ  Opus  variis  Historiis  lUustratum.  Authore  Ricardo  Morton,  M.D., 
et  CoUegii  R.  Mcdicorum  Londin.  Socio.  Londini,  1689,  8vo,  pp.  106.  Lib.  I. 
etll. 
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remedy,  or  using  it  too  spftringly  in  the  beginning  of  the  dis- 
ease, tubercles  very  commonly  derive  their  origin^  by  means 
of  which  phthisis  is  immediately  precipitated  into  the  second 
and  more  deadly  stage  of  the  disease/' 

In  the  fifth  place,  care  should  be  taken  to  protect  the 
affected  part,  by  maturing  the  concoction  of  the  catarrhal 
serum  constantly  flowing  to  the  lungs;  and  removing  entirely 
the  troublesome  cough  along  with  its  cause.  For  this  pur- 
pose, not  only  are  alterative  and  mucilaginous  medicines, 
commonly  called  pulmonary,  to  be  employed ;  but  gentle  eva- 
cuants,  abstergents,  and  expectorants ;  also  incrassants  and 
opiates  are  to  be  prudently  administered. 

In  the  second  stage  of  the  disease,  when  he  thinks  tuber* 
cles  are  forming  in  the  lungs,  with  dry  troublesome  cough, 
and  while  they  continue  crude,  without  signs  of  softening  or 
ulceration,  the  indications  are  nearly  the  same  as  in  the  first; 
except  that,  in  consideration^of  the  increased  degree  of  hec- 
tic heat,  the  physician  should  insist  upon  the  liberal  use  of 
alterative  medicines;  but,  on  the  other  hand,  considering 
the  diminished  strength  of  the  patient,  evacuations  of  all 
kinds  are  to  be  sparingly  employed ;  and  the  di&solution  of 
the  tubercles  is  to  be  diligently  attempted  by  the  use  of  bal- 
samics,  chalybeates,  antiscorbutics^  Millepeds,  and  other 
means  of  the  same  kind. 

Afterwards,  when  by  the  inflammation  and  maturation  of 
the  tubercles,  the  patient  has  arrived  at  the  last,  and,  most 
commonly,  the  fatal  stage  of  the  disease,  new  curative  indi- 
cations arise. 

In  the  inflammatory  state  of  the  tubercles,  as  the  lungs 
are  in  a  state  of  peripneumony»  Morton  still  recommends 
seasonable  bloodletting ;  the  use  of  cooling  and  cordial  ju- 
leps to  sooth  irritation  of  the  blood  and  repair  strength ;  very 
slender  diet ;  and  the  copious  use  of  pulmonary  medicines, 
especially  oily  and  mucilaginous  remedies. 

After  the  inflammation  of  the  tubercles  has  proceeded  to 
ulceration,  the  peripneumonic  fever  is  followed  by  very  col- 
liquative putrid  intermittent ;  all  evaeuating  means  are  then 
contraindioated,  and  the  treatment  is  confined  to  the  use  of 
cordial  pulmonary  medicines,  opiates,  lubricating  and  abster- 
gent remedies.  The  attempt  .to  eradicate  the  putrid  fever 
should  be  made ;  but  for  this  purpose,  PeruYian  bark  is  «n 
insidious  medicine.  It  is  best  to  trust  to  very  gentle  cathar- 
tics, proper  diet,  gentle  emetics,  dialybeate  mineral  waters, 
diuretics,  diaphoretics,  pulmonary  remedies,  lubricating  and 
expectorant  remedies,  carminatives,  deobstments.  It  is  not 
difficult  to  perceive  that,  recommending  such  a  catalogue  of 
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iMdioiiids,  is  equivalent  to  sayings  that  not  one  of  them  is  or 
can  be  of  the  slightest  service. 

The  theory  and'  the-  practice  of  HlobaTd  Morton  were,  ne- 
vertheless, for  a  long  time  the  theory  and  practice' both  of 
English  and  of  Oohtinehtal  physicians.  The  •firbt  persons 
who  rimplifl^d  the  ti*«fatment  much  ivlsfre  Dr  Huxham  and 
Sir  John  Priwgle  ;  and  this  they  did  not  by  flny  de«t>  or  ela- 
borate t*'***<^'ogic*1  research  and  reflecftion,  but  inerely  by 
observing  symptomi^  and  the  usual  course  of  the  disease. 

Dr  Huxham,  indeed,  bad  a  considerable  amount  of  confi- 
dence in  certain  states  of  the  solids  and  fluids,  and  reasoned, 
upon  the  whole,  well  on  those  states,  in  explaining  the  origaa 
and  phenoiiiena  of  diseases.  But  the  point  on  which  the 
judgmertt"aBd  'sense  oFDr  Huxham  most  clearly  appear,  is 
the  sibrong  condemnatk>n  that  he  pronounces  upon  the  com- 
plicated prescriptions  ivbibhurere  then  in  fashion,  upon  the 
multiplied  medicines  given-  for  the  trea;fement  of  disease^  and 
upon  the>  uselessnesii^  of  all  medicines  amd  the  formulse  of 
tiiesedajs,  unless  the-  disease  was  Well  understood,  and  the 
physician  had  distinct  ideas  of  the  objects,  i^ith  which  medt- 
oine  wus  given  and' medical  treatment  pursued.  *'  When  a 
physician  knoKvs  whether  Btimtilants  6r  anodynes,  relaxantis 
or^r^stringents,  attenuants  or  incrassants,'aTe'indicatedi  he 
can  be  at  no  loss  how  to  serve  himself  of  proper  Drugs  out 
of  <the^  ^vsM  Materia  Medica  which  we  at  present  abound 
with.  He  sbould  select  a  few  of  the  most  effectoal  of  each 
sorl  and  stick  to  iAiem,  and  not  ran  into  the  immense  farrago 
which  some  are  so  fond  of.  By  so  doing,  he  will  soon  be 
acquainted  with  their  real  virtues  and  effects,  and  readily 
distinguish  betuteen  the  symptoms  of  the  disease  and  those 
eausea  by  medicines,  which  is  a  thing  many  times  of  no 
small  importance.  I  have  really  seen  in  private  practice 
and  some  public  writings,  such  a  jumble  of  things  thrown 
together  in  one  prescription,  that  it  would  have  puzzled 
Apollo  himself  to  know  ivhat  it  Vras  designed  for.^'^ 

^'  As  for  those  who  will  neitbev  read  nor  reason,  but  prac- 
tise by  rote  and  prescribe  art  a  venture,  I  must  seriously  ad- 
vise them  at  least  to  perusethe  Sixtifi'  Commandment." 

The  publiie  *  writings  to  which  Huxham  here  refers,  were 
not  only  those  of  Willis,  Morton,  and  theh*  contemporaries, 
but  the  pharmacopoeias  and  th^  writings  of  almost  all  Con- 
tinekital  physicians,  whoj  from;  Fefrnel  and  Sennert  down  to 
the  time  (1^48)  <at^ which  Huxham  was  preparing  his  Account 

^  An  Essay  ea  Fe^ecs,  &&    By  John  H,<UEti»in,  H.D.,  F.11.C.  Physiciaos, 
Edinburgh,  FJl.S.    The  Third  Kdition.     1757.    Svo.    Preface, 
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of  the  DiseaBes  of  the  Deyonshire  Coast,  aad  much  later, 
continued  to  write  prescriptions  and  compound  medicines,  as 
if  the  merit  and  benefit  to  be  derived  from  them  depended 
upon  the  multiplicity,  the  contrariety,  and  the  absolute  inu« 
tility  of  the  ingredients. 

The  remedies  employed  by  Huxham  were  chiefly  emol- 
lients, mucilaginous  medicines,  nitre,  expectorants,  the  revel- 
lent  influence  of  blisters,  occasional  small  bloodlettings,  in- 
halations, and  purgatives ;  above  all,  to  counteract  and  allay 
inflammation  and  congestion  in  the  lungs. ^ 

Similar  in  a  great  degree  was  the  course  pursued  by  Sir 
John  Pringle.  Speculative  principles  hung,  indeed,  very 
loosely  about  the  military  physician.  In  early  life  he  had 
to  t^eat  soldiers  on  the  field  and  in  the  hospital;  and  he 
appears  to  have  thought  that,  as  the  disease  was  often  the 
eifect  of  a  neglected  cold,  that  is  catarrh,  which  proceeded 
to  hronchitis  and  peripneumony,  so  if  this  could  be  cured 
by  one,  or  two,  or  three  bloodlettings,  a  blister  and  other 
antiphlogistic  medicines,  the  dreaded  phthisical  consequences 
would  not  follow.  His  success  in  this  procedure,  encouraged 
him  to  try  the  efiect  of  repeated  bloodlettings,  after  the 
symptoms  of  phthisis  seemed  to  be  proceeding ;  and  be  foimd 
that  by  repeating  the  bloodletting  once  a  week,  with  the  use 
of  low  diet,  blisters  over  various  parts  of  the  chest,  and  se- 
tons,  the  symptoms  gradually  disappeared,  and  patienta  were 
often  cured. 

The  patients  whom  Sir  John  Fringle  bad  to  treaty  were 
most  of  them  young  men,  probably  robust  originally,  what- 
ever they  might  be  after  a  few  campaigns  in  the  wet  en- 
campments of  the  Low  Countries.  Their  pulmonary  diseases 
were  mostly  the  efiects  of  exposure  to  cold  and  moisture,  with 
imperfect  clothing,  and  poor  shelter  from  the  weather.  When 
therefore  they  were  placed  in  dry  warm  quarters,  treatment 
would  be  at  once  more  efficient,  and  the  energies  of  the  sys- 
tem would  have  grater  freedom  to  act  Under  these  cir- 
cumstances doubtless  not  a  few  oases  of  diseases,  apparently 
phthisical,  might  get  perfectly  well  under  the  treatment ;  and 
perhaps  a  few  cases  in  the  incipient  stage  of  true  phthisis 
might  recover,  when  seasonably  and  early  placed  under  treat- 
ment. Cases  of  bronchitis  which  had  passed  fi^m  the  acute 
to  the  chronic  stage,  and  cases  of  peripneumony  allowed  to 
proceed  in  the  field  to  the  suppurative  stage,  might  in  such 
circumstances,  be  restored  to  comparative  and  appft^ent 
health.     It  is  a  matter  of  great  doubt  whether  any  cases  of 

^  Observationes  de  Aere  et  Mofbifi  fipidemiois  Plymtti&i  fkct»  ab  anni  initio 
1738,  ad  initium  usque  1748.    London,  17$2. 
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? genuine  tubercular  disease  in  the  lungs  were  really  restored, 
t  appears,  at  all  events,  from  the  subsequent  history  of  the 
praetiee  of  Sir  John  Pringle,  that  the  methods  which  he  em- 
ployed in  the  militai*y  hospitals  and  upon  the  frames  of  sol- 
diers, were  not  attended  with  success  in  civil  life.  In  one 
oiroumstance,  however,  he  greatly  simplified  and  improved 
the  treatment  for  phthisical  cases.  He  was  among  the  ear- 
liest who  recognised  the  hurtful  effects  of  the  balsamic  sub- 
stances, so  strongly  recoipmended  upon  an  erroneous  hypo- 
thesis by  Bennet,  Willis,  and  Morton,  and  in  which  his  views 
were  confirmed  and  corroborated  by  Dickson  and  Foihergill ; 
and  he  strenuously  urged  the  beneficial  effects  of  milk  and 
grain  diet,  with  exposure  to  fresh  air  and  gentle  exercise. 

As  the  eighteenth  century  advanced,  the  original  doctrines 
of  Willis  and  Morton  on  the  morbid  state  of  the  blood  were 
either  lost  sight  of,  or  they  were  little  mentioned.  Huxham 
is  almost  the  last  who  maintains  formally  the  existence  of 
morbid  states  of  the  blood.  Not  that  the  idea  was  wholly 
abandoned;  but  apparently  amidst  the  attention  that  was 
given  to  morbid  anatomy  and  pathological  reasonings  founded 
on  itti  facts,  the  attention  of  physicians  was  either  diverted 
to  the  prevention  and  the  resolution  of  tubercles,  or  they 
proceeded,  like  Sir  John  Pringle,  very  much  on  the  empirical 
plan  of  prescribing  and  directing  to  be  done  what  seemed, 
or  was  thought,  to  be  beneficial,  and  avoiding  and  prohibit- 
ing what  seemed  to  be  detrimental.  To  this  result  contri- 
buted the  writings  of  John  Fothergill  and  William  CuUeUy 
and  the  researches  of  William  Stark  and  Sir  James  Car- 
miehael  Smyth. 

The  effects  of  remedies  empirically  observed  upon  the  dis- 
ease were  not  forgotten,  and  conlanbuted  to  the  same  result. 
Such  were  the  use  of  emetics  employed  at  almost  all  times 
olp  the  history  of  medicine,  the  use  of  exutoria,  or  issues,  the 
use  of  phellandrium  dquoMeumy  the  use  of  digitalU^  the  in- 
halation of  factitious  airs,  the  inhalation  of  the  vapour  of 
tar,  the  employment  of  tonic  medicines,  and  nutritious  diet 
by  Joseph  Frank,  by  May,  by  Charles  Pears,  and  others, 
Iceland  moss,  Arhutu$  Uva  ursi^  and  not  a  few  other  agents. 
Olimate  also  and  atmospheric  temperature  became  a  subject 
of  investigation  of  great  interest;  and- while  the  climate  of 
Italy,  and  then  the  south  of  France,  the  climate  of  Madeira, 
the  Azores,  and  similar  situations,  were  subjected  to  trial  as 
residences  prophylactic  or  curative,  the  situations  in  our  own 
island  most  protected  and  most  favourable  to  pulmonic  in- 
valids were  ^camined  and  described  by  many  observers. 
All  these  therapeutic  means  have  be.en  tried ;  and  all  may 
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be  said  to  have  been  fouDd  unavailing.  The  fact  cannot  be 
concealed,  that  when  phthisis  appears  to  be  cured^  it  is  not  in 
consequence  of  remedies  employed,  and  medicines  or  medical 
treatment  directed,  bnt  verv  often  from  some  other .  causes 
little  connected  with  the  treatment.  The  treatment  most 
rational  and  most  natural,  seems  in  the  great  majority  of  in- 
stances to  make  no  impression  on  the  disease*  Treatn^ent 
of  symptoms  does  not  in  all  instances  afford  the  relief  ex- 
pected. In  a  few  instances  either  the  diseafte  undergoes,  a 
spontaneous  amelioration,  and  finally  amendment ;  or  the 
symptoms  become  gradually  less  urgent,  the  patient  takes 
food,  and  derives  from  it  nourishment  and  strength^  and  the 
disease  appears  at  least  to  be  cured. 

Meanwhile,  during  the  last  half  century,  considerable 
changes  in  doctrine  have  taken  place  among  physicians,  and 
and  though  there  is  less  room  for  changes  in  practice,  there 
also  changes  may  be  recognised.  After  the  disease  has  been 
investigated  by  the  aid  of  observation  during  life,  and  morbid 
anatomy  after  death,  with  the  greatest  possible  care,  in 
every  possible  mode,  and  by  the  most  able  and  intelligent  in- 
quirers, physicians  have  arrived  at  the  conclufiion,  that  though 
tuberculation  of  the  lung  is  a  part  of  /consumption,  it  is  a  part 
to  which  little  or  no  attention  need  be  given  in  establishing 
therapeutic  indications  and  principles  of  treatment.  It  was 
probably  perfectly  necessary  to  pass  through  the  whole  of 
this  preliminary,  laborious  inquiry,  to  discover  that  jnorbid 
anatomy  teaches  only  the  effects  of  the  disease;  and  that 
though  it  is  not  without  its  use  to  know  these  effects,  yet  the 
sooner  we  discard  this  knowledge,  or,  at  best,  treat  it  as  a 
thing  to  be  considered  as  a  curiosity,  not  to  be  applied  to.  any 
useful  or  practical  purpose,  it  is  the  better  for  patients. 

It  cannot  be  denied  that  it  is  highly  important  in  every 
point  of  view,  both  etiological  and  therapeutic,  to  look  be- 
yond the  mere  existence  of  tubercles ;  to  look  to  the  cause,  if 
possible,  upon  which  their  existence  and  formation  depends. 
This  has  never  been  altogether  overlooked  by  physicians ;  for 
Willis  and  Morton  thought  that  they  could  trace  the  forma- 
tion of  those  bodies  to  the  blood ;  and  all  those  who,  like 
Mossman,  Joseph  Frank,  Lloyd,  Carsewell,  Fhillipps,  Glover 
and  Lebert,  have  written  on  the  connection  between  scrofula 
and  consumption,  have  presented  views  of  the  origin  of  the 
disease,  which  unquestionably  exist  in  nature.  Most  of  the 
French  pathologists  who  have  either  written  or  lectured  dur- 
ing the  last  thirty  years^  have  taught  that  the  anatomical 
character  of  scrofula  was  tubercle  in  various  texturea  4>nd 
organs ;  in  one  more,  in  another  less  ;  that  scrofula  does,  not 
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exist  without  tubercle,  and  that  where  tubercle  exists  it  is  a 
proof  of  the  presence  and  operation  of  what  has  been  called 
scrofula.  Thus,  scrofula  of  the  lymphatic  glands  consists  in 
the  infiltration  or  the  deposition  of  tubercular  matter  in  these 
glands ;  scrofula  in  the  bones  consists  in  the  texture  of  the 
bones  being  infiltrated  and  invaded  by  tubercular  matter ; 
scroftila  in  the  joints  consists  in  the  effusion  of  the  tubercular 
matter  into  the  substance  or  upon  the  surface  of  the  articular 
tissues.  Tubercles  and  tubercular  matter  deposited  in  the 
brain  or  in  the  cerebral  membranes,  occurs  only  in  the  scro- 
fulous, and  is  held  to  be  an  unequivocal  proof  of  a  scrofulous 
disposition ;  and  the  presence  of  tubercles  in  the  lungs,  upon 
the  same  principle,  is  inferred  to  depend  upon  the  operation 
of  the  scrofulous  action  upon  these  organs.  The  works  of  Sir 
Robert  Carsewell  may  be  mentioned  as  affording  the  fullest 
proofs  of  this  doctrine. 

If  it  be  proposed  to  dispute  the  accuracy  of  this  generalisa- 
tion, the  answer  must  be,  that  all  depends  upon  the  meaning 
assigned  to  the  term  Tubercle.    Probably  we  are  too  much 
in  th^e  habit  of  attaching  to  the  term  the  idea  of  a  hard  irre- 
gular mass,  that  is,  a  mass  more  firm  than  the  texture  in 
which  commonly  it  is  seated,  excepting  the  bones,  and  looking 
more  to  its  physical  and  anatomical  characters  than  to  its 
chemical  and  pathological  constitution,  and  its  pathological 
signification.     But  if  it  be  viewed  merely  as  a  product  of 
morbid  and  perverted  action,  misnutrition  as  it  may  be  called, 
as  the  product  of  a  peculiar  morbid  action  proceeding  in  the 
system ;  if  the  difficulty  do  not  entirely  disappear,  it  is  at 
least  greatly  diminished.    It  must  then  be  clear  that  the  de- 
position of  tubercles  in  one  or  more  textures,  and  rarely  is 
this  deposition  confined  to  one  texture  or  to  one  single  organ 
alone,  is  the  result  of  a  general  state  of  the  system,  in  which 
the  materials  of  nutrition  are  at  once  not  properly  elaborated 
in  the  digestive  organs,  and  after  being  received  into  the 
blood,  instead  of  being  applied,  as  healthy  materials  would 
be  applied  to  the  reparation  of  wasted  tissues,  to  the  build- 
ing up  of  the  different  textures  and  organs,  being  in  the 
blood  in  a  state  unfit  for  this  application,  are  deposited  in 
various  parts  and  textures  in  the  only  form  in  which  matter 
so  imperfect  can  be  deposited.    Tubercular  matter  is,  in  fact, 
as  existing  in  the  blood,  unfit  for  the  purpose  of  nourishing 
the  textures.   It  is  an  alien,  as  it  were,  and  therefore  cannot 
be,  and  is  not,  applied  to  the  repair  and  maintenance  of  the 
organs.     But  when  existing  in  the  blood,  it  is  necessarily 
deposited  in  one  or  more  textures,  not  unfrequently  in  many, 
in  some  instances  in  all. 
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While,  however,  we  submit  this  ab  ihe  generalised  reiSuH 
of  the  researches,  the  doctrineS)  a&d  the  reasonings  of  pa- 
thologists upon  the  Y>elation  between  Tubercle  and  Scrofula, 
and  the  formation  of  the  former^  it  appears  not  a  logical  or 
correct  view  to  say  that  Tubercle  is  caused  by  Scrofula^  or 
that  scrofula,  such  as  it  is  vulgarly  called  and  defined,  in  the 
external  organs,  namelyi  the  lymphatic  glands,  is  caused  by 
the  presence  of  Tubercle.  More  consonant  with  the  exact 
relation  of  facts,  it  appears  to  be  to  say,  that  Tubercle  and 
Scrofula  are  both  results  or  productions  of  the  same  state  of 
the  system,  the  same  disordered  or  distempered  constitution 
of  the  blood.  The  deposits  in  both  diseases  are  manifestly 
the  effect  of  a  peculiar  deranged  state  of  the  organs  of  nu- 
trition, induced  under  various  circumstances,  sometimes  of 
poor  living,  sometimes  of  disordered  living,  sometimes  of 
cold  and  inaction,  especially  confinement  in  damp,  not  well- 
aired  dwellings,  but  in  all  instances  tending  to  produce  the 
same  product  in  difierent  organs,  and  that  product  tending 
in  various  modes,  and  at  variable  rates  of  rapidity,  to  the 
disintegration  of  the  textures  and  organs  in  which  it  is  in- 
filtrated and  deposited. 

A  natural  question  here  arises :  Is  the  deposition  of  tu- 
bercles in  the  lungs  attended  with  any  marked  general  symp- 
toms by  which  the  existence  of  the  process  may  be  infei^pedi 
or  does  this  infiltration  or  deposition  take  place  under  cir^ 
curastances  which  prevent  it  from  being  rei^ognised  %  All 
those  who  have  maintained  the  fact  oi  the  existence  of  latent 
tubercles,  that  is,  tubercles  which  cause  no  indications  of 
disordered  respiration  or  disordered  general  health,  must 
maintain,  or  at  least  favour  the  latter  belief.  On  the  other 
hand,  there  are  not  wanting  facts  to  shew  that,  however  in*- 
sidiously  this  disease  makes  its  approach,  yet  the  deposition 
of  tubercular  matter  in  the  lungs  takes  place  often  as  the 
efiect  of  a  peculiar  chronic  inflammatory  process,  not  cer- 
tainly so  acute  as  either  bronchitis  or  pneumonia,  but,  ne- 
vertheless, sufficiently  well  marked  to  shew,  that  the  sufferer 
is  out  of  health.  In  other  instances,  this  deposition  takes 
place  so  quickly,  apparently,  and  under  symptoms  so  mani- 
fest of  pulmonary  disorder,  that  we  are  persuaded  that  it  is 
in  many  instances  a  peculiar  form  of  inflammation,  not  per-^ 
haps  very  acute,  but  an  inflammation  affecting  chiefly  the 
pulmonary  vesicles,  and  thus  terminating  by  effusing  within, 
and  perhaps  around  them,  tubercular  matter  sufficient  to 
cause  consolidation  of  considerable  porticms  of  the  lungs. 

It  was  the  opinion  of  Joseph  Frank,  that  tubercles  in  the 
lungs  were  indurated  lymphatic  glands ;  yet  he  added  the 
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not  very  consistent  idea,  that  they  were  masses  of  induration 
left  by  previous  inflammation.  The  first  of  these  opinions, 
though  entertained  by  Portal  and  Heberden,  it  is  scarcely 
requisite  to  notice  ;  because  it  is  at  variance  with  anatomi- 
cal facts, — ^the  lymphatic  glands  being  seated  around  the 
bronchial  tubes,  whereas  the  tuberculated  masses  are  in 
the  substance  of  the  lungs.  Joseph  Frank,  however,  be- 
lieved, like  many  other  physicians,  that  these  bodies  might 
continue  latent  for  some  time,  a  longtime,  indeed,  unless  ex 
cited  and  irritated  by  inflammation,  either  catarrhal,  peri- 
pneumonic,  or  hemorrhagic.  In  these  circumstances  he  be- 
lieved that  the  tubercular  masses  were  liable  to  be  brought 
into  an  inflammatory  state  ;  and  to  this  inflammatory  state 
he  gave  the  name  of  TubereiUitis. 

''  Morbi  aouti  accidentales  evolutionem  phthiseos  scro- 
fulosse  prsBparantes,  sunt  febres  catarrhales,  pleuro-pneumo- 
niae,  et  pneumonorrhagiae.  Illis  enim  in  pulmone  vigentibus 
status  inflammatorius  bronchiorum,  pleuree,  et  vasorum  san- 
guiferorum  ad  glandulas  induratas  transgredi  videtur,  unde 
illarum  phlogosis,  cui  nomen  TttberculiUdis  imponi  possit. 
Hsec  vel  morbo  acuto  profligate  remanet,  ac  nisi  resolvatur,  in 
suppurationem  transit,  phthimn  confirmatam  constituentem. 
Si  vero  tuberculitis  resolvatur,  ©ger  pro  hac  vice  periculum 
aufugit,  atque  ad  pristinum  statum  phthiseos  latentis  retro- 
graditur.  Quse  retrogradatio,  cum  sub  recta  medel^  baud 
raro  obtineatur,  cavendum,  ne  stadium  morbi  confirmati  prse- 
postere  proclamemus.  Phthisi  scrofulosa  sese  lente  evolvente 
potius  errorifopposito  locus  est.  Chronica  enim  inflammatio, 
qua  tunc  tubercula  laborant,  id  cum  inflammationibus  generis 
scrofulosi  commune  habet,  quod  dolose  et  sine  magno  symp- 
tomatum  apparatu  incedit."* 

We  pretend  not  to  deny  that  this  occasionally,  perhaps 
frequently,  takes  place ;  it  would  be  idle  and  presumptuous 
to  say  in  what  proportion  of  cases.  But  we  are  also  satisfied 
that  the  attack  of  inflammation  which  is  here  supposed  to 
excite,  irritate,  and  call  into  an  active  state,  tubercles  pre- 
viously existing  in  the  lungs,  is  the  tubercular  inflammation 
itself,  the  attack  of  general  disorder  and  local  inflammation, 
which  causes,  or  terminates  in,  the  infiltration  and  deposition 
of  tubercular  matter  in  the  pulmonic  vesicles.  This  is  in 
truth  the  Tuherculitis  of  Joseph  Frank. 

This  acute  or  subacute  Tuherculitis,  nevertheless,  it  must 
be  remembered,  does  not  take  place  without  the  concurrence 
or  previous  existence  of  a  certain  state  of  disordered  health. 

*  Praxdos  Hedicae  TTnivepsae  Praecepta,  Auctore  Josepho  Frank.  Partis 
SeQnnde,  VcA.  aeptlrauin,  Sectio  Prima.    Editio  Secunda.    Taarini  1824,  p.  127, 
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Thia  has  beei^  .adnuited.bj  all  plf^sioiaiis*  under  TfUfioaa- de* 
npmmatiooB  ;i^the  pbthisioal  diath  eais,  tlie.  striuaoos  diathesis, 
the  sccofulouB  diaiheftUt  or  catarrhal  diaposition,  and  aome- 
times,  as  by  Dr  Wilscwi  Philip  and  Mr  Abeirnethy,  as  a  de*- 
ranged  state  of  the  digestive  functicms.  Batthough  thb  prer 
vious  condition  of  disordered  health,  has  been  noticed  by  al* 
most  all  those  who  have  treated  of  consumptive  disieases,  it 
was  first  correctly  described,  and  placed  in  its  proper  lighti 
by  Sir  James  Clark,  in  his  Treatise  on  PuUnonary<Gofisui»p- 
tion,  under  the  name  of  the  Tubercular  Cachexia.  The  clear 
and  ratioiMiil  views  which  this  author  has  given  of  thift  pecu- 
liar oaehectio  state  of  the  system  as  a  predisposing  cause  .of 
con;a!(imption)  and  of  the  manner  in  which  it  is.formed,  hav.e 
beea  of  great  service  in  elucidating  the  origin. of  consun^p- 
tion ;  and  the  treatise  of  Sir  Jamses  Clark  :must  be  regarded 
next  to  thab  of  Loui^,  as  marking  an  era  in  the  modem  etio^ 
logy  of  the  disease. 

Sir  Charles  Scudamore,  following  the. ancient  ideas,  says 
that  consumption  is  to  be  regarded  as  arising  from  the  pre- 
sence of  tubercles  in  the  lungs*  Dr  Calvert  Holland,  who  at- 
taches no  great  importance «. either  to  pathological  inquiries^ 
or  to  the  results  of  microscopical  researches  into  the  nature 
and  morbid  structure  of  tubercles  (pp»  72,  73,  74X  thinks, 
that  unless  we  look  to  the  agency  and  influence  of  the  ner- 
vous system,  all  inquiries  and  apeeulations  regarding  tbe 
origin  of  phthisis  must  be  useless.  It  is  requisite,  in  the 
first  instance,  to  look  to  the  condition  of  the  digestive  or- 
gans and  functions  as  the  primary  and  generating  agency 
in  the  production  of  phthisical  symptomis  (Chapter  II.),  as 
the  original  source  of  that  form  of  deranged  health  which 
leads  to  consumption  ;  and  next  to  this,  to  understand 
rightly  the  influence  of  the  nervous  system,  either,  in  in- 
ducing the  dyspeptic,  disorder,  or  through  that,  the  phthi- 
sjical  condition.  It  must  be  observed,  that  it  is  not  very 
clear  which  of  the  two  morbid  conditions  th^  author  places 
first ;  for  in  one  part  of  his  work  he  speaks  of  the  disordered 
state  of  the  nervous  system  as  if  it  were  the  primary  pro- 
cess; and  again,  he  allows,  that  the  disorder. in  the  func- 
tions of  digestion  induce  disorder,  feiebleness,  and  irregula- 
rity in  the  influence  of  the  nervous  system,  and  thereby, 
either  jointly  or  separately,  prepares  the  way  for  the  approach 
of  disease  in  the  lungs.  (XXIX,  XXX).  Derangement  in 
the  function  of  digestion,  in  short,.springs  directly iOut  of  dis- 
turbed conditions  of  the  Nervous  System.  (P*  .60).  But 
whatever  he  the  order  in  which  the  functions  of  these  two 
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syisteme  beoome  dsranged,-  Br  Holland  expresses  a  coivfident 
opitnoD  upon  one  point,  that  the  state  of  the  Nervous  System 
has  been  unjustly  disfregarded  in  explaining  the  origin  of 
Phthisifi.  "  In  perusing  attentively,'*  he  says,  "the  numerous 
Treatises  that  have  been  written  on  phthisis,  it  is  remarkable 
how  little  the  agency  of  the  Nervous  System  is  taken  into 
account  in  treating  of  the  predisposing  and  existing  causes, 
and  in  determining  the  attention  of  remedial  measures.  In 
some  of  these  treatises  this  system  is  disposed  of  in  a  few 
lines.  In  many  no  allusion  to  it  is  made.'*  **  Phthisis,  that 
is,  in  its  origin,  is  to  be  explained  only  on  the  disordered 
condition  of  the  Nervous  system."  Whether  the  body  be 
robust  or  feeble,  or  whatever  may  be  its  prevailing  chftrac- 
teristios  ;  whether  the  blood  be  superabundant  or  deficient ; 
too  stimulating  or  inadequately  charged  with  vital  properties, 
these  diiferent  conditions  are  to  be  referred  to  the  Nervous 
Agency.     (P.  76). 

The  analysis  of  the  several  conditions  attendant  upon 
phthisis  and  concurring  in  phthisical  individuals,  establishes, 
Dr  Holland  maintains,  one  important  truth,— the  first  of  an 
innate  constitutional  weakness.  The  Nervous  Svstem  is 
prone  to  be  either  unduly  excited  or  depressed ;  and  as  this 
system  regulates  every  vital  action,  it  is  easy  to  conceive  the 
extraordinary  liability  of  the  system  to  impressions,  whether 
from  without  or  within,  and  at  the  same  time  to  explain  the 
frequent  tendency  of  these  to  induce  extreme  structural 
changes  in  the  respiratory  organs. 

No  writer,  he  continues,  has  attempted  to  shew  why  in  an 
individual  so  constituted,  the  prevailing  disease  should  be 
Pulmonary  Consumption.  No  conjecture  of  the  kind  exis^ts 
in  any  work  that  has  passed  under  Dr  Holland^ s  observation. 
Nor,  indeed,  was  it  possible  to  offer  a  rational  hypothesis, 
without  far  more  comprehensive  views  of  the  laws  of  the 
animal  economy,  than  have  hitherto  been  exhibited  in  the  in- 
vestigation of  Phthisis.  When  the  most  elaborate  Trea- 
tises on  the  Disease  contain  scarcely  one  remark  on  the 
agency  of  the  Nervous  System,  and  omit  altogether  the  study 
of  the  Nervous  Relations  by  which  different  organs  ar^ united 
to  harmonious  operation,  it  would  be  unreasonable  to  expect 
any  well-digested  speculations  on  the  subject. 

It  is  for  these  reasons  that  Dr  Holland  thinks  it  absolutely 
necessary,  in  considering  the  origin  of  Pulmonary  Consump- 
tion, and  the  circumstances  under  which  it  is  most  liable  and 
even  certain  to  be  produced,  to  devote  special  attention  to 
the  Nervous  System  and  its  influence.  He  reminds  the  reader 
that  the  human  body  presents  two  immense  surfaces;  the 
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GUTANSOUS,  A^D  THE  Ilf T£BI7Al4  QB  MUOOtia  SUEB^APfi,  B3^^ 
PRESENTED    BY  THE   WHOLE  OF    THE  ViSCBRA ;  these   two 

surfaces  are  in  intimate  association^  and  during  life  recipro- 
cally influence  each  other, 

The  next  point  which  Dr  Holland  regards  it  as  important 
to  establish,  in  giving  a  rational  etiology  of  Pulmonary  Con- 
sumption is;  that  EVERY  Disease  is  a  Dera^^gemej^t  of 

THE   RELATIOirS   OF    THESE   SURFACES,   AND  VARIES    WITH 
EVERY  MODIFICATION  OF  MORBID  ACTION. 

He  then  remarks,  that  in  all  aggravated  chronic  afl'ec- 
tions,  which  are  characterised  by  diminished  vital  action, 
the  blood  is  gradually  withdrawn  from  the.  extremities  and 
surface  of  the  body,  and  is  accumulated  either  in  the  internal 
viscera  generally,  or  in  the  organ  diseased.  This  arises  from 
the  combined  influence  of  two  causes ;  namely,  the  dete- 
riorated properties  of  the  vital  current,  and  the  want  of  power 
in  the  heart  and  its  associated  vessels  to  maintain  the  requi- 
site circulation.  The  proximate  cause,  however,  or  that  to 
which  all  the  efiects  are  to  be  traced,  is  the  altered  con- 
dition OF  THE  Nervous  System,  which  alone REOuiiATBS 

THE  functions  OF  LiFE. 

So  far  as  we  understand  the  application  of  these  proposi- 
tions, in  the  subsequent  paragraphs,  Dr  Holland  leaves  it  to 
be  inferred,  for  he  does  not  exactly  state  the  inference,  or 
shew  how  it  follows,  that  the  formation  and  development  of 
Phthisis  arises  from  this  subverted  balance  of  nprvous  action 
and  circulation  in  the  two  great  surfaces  ;  the  accumulation 
of  blood  in  the  internal  organs  and  its  abstraction  from  the 
extremities  and  surface.  In  proof  of  all  this,  he  adds,  the 
usual  symptoms  of  the  early  stage  ;  the  cold  extremities,  the 
occasional  chillness«  numbness  of  the  fingers  without  ade- 
quate cause;  irregular  action  of  the  bowels ;  perceptible  loss, 
of  flesh,  sharpness  in  the  features,  and  diminution  of  the  figure 
in  the  instance  of  females,  all  point  to  one  condition,  namely, 
subversion  in  the  balance  of  the  circulation. 

The  only  objection  to  this  hypothesis  is,  that  the  condition 
inferred  is  not  peculiar  to  the  incipient  stage  of  Phthisis,  but. 
is  common  to  many  diseases,  especially  where  there  is  dis-^ 
organization  of  any  internal  organ. 

The  author  appears  to  be  aware  that  some  intermediate 
and  appropriate  link  is  wanting  between  the  premises  and 
the  conclusion  ;  for  in  the  next  paragraph  (xlix.,  p.  84),  after 
some  observations  on  the  effects  of  friction  in  restoring  the 
lost  balance  of  circulation,  the  following  remark  is  added»-^ 
"  Whatever  view  be  taken  of  the  origin  or  nature  of  Phthisis* 
it  will  be  admitted  that  it  is  a  disease  which  not  only  gradn« 
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ally  esthausts  the  energies  of  the  system,  but  induces  those 
morbid  conditions  both  in  the  respiratory  and  other  organs,^ 
which  advance  at  the  expense  of  the  circulating  fluid." 

This  is  undoubtedly  true.  But  of  what  serious  disease  in 
an  internal  organ  may  it  not  be  said  that  it  advances,  and 
increases  at  the  expense  of  the  circulating  fluid.  Such,  at 
least  is  the  case  with  disease  of  the  liver,  disease  of  the  kid-' 
ney,  disease  of  the  uterus,  disease  of  the  bowels;  evert 
diseases  of  the  bones  and  joints  all  advance  at  the  expense 
of  the  circulating  fluid. 

Dr  Holland  then  states,  that  Phthisis  must  not  be  re- 
garded simply  as  an  afiection  of  the  lungs.  It  may  appear 
to  have  a  special  locality.  Its  principal  seat  he  allows  to  be 
unquestionably  in  the  chest ;  but  in  order  that  the  measures 
to  be  employed  in  its  treatment  should  be  successful,  they 
must  have  a  reference  to  the  whole  animal  economy.  The 
digestive  apparatus,  the  functions  of  secretion,  absorption 
and  nutrition  are  invariably  disordered,  and  not  merely  as 
consequences  proceeding  from  the  morbid  conditions  of  the 
lungs,  but  arising  from  the  derangement  of  the  system  in 
which  Phthisis  itself  originates.     (P.  84,  85.) 

Dr  Holland  then  proceeds  to  explain  the  particular  cir- 
cumstances, why  the  lungs,  in  persons  possessing  the  con- 
sumptive predisposition,  should  be  especially  liable  to  struc- 
tural changes.  Though  changes  in  temperature  are  the  main 
agent  in  subverting  the  balance  of  the  circulation,  he  justly 
adds,  that  as  a  general  cause  of  this  kind  ought  to  act  gen- 
erally upon  all  the  internal  organs,  it  remains  to  be  ascer- 
tained what  are  the  particular  circumstances  which  deter- 
mine the  lesion  particularly  to  the  lungs.  The  character  of 
the  subverted  balance,  the  direction  which  it  takes  to  any  one 
organ  more  than  another,  varies  with  the  structure  and  the 
functions  which  each  has  to  perform. 

The  stomach,  the  intestines,  the  liver,  and  the  kidneys  are 
secreting  organs,  that  is  they  are  the  seat  of  all  the  secretion 
of  fluid  which  is  peculiar  to  each ; — agastric  juice,  intestinal  fluid, 
bile,  urine.  When  the  action  of  any  one  of  these  is  either 
excited  or  depressed  by  external  causes,  the  result  is  a  modifi- 
cation in  the  amount  and  quality  of  the  fluid  secreted.  When, 
therefore,  from  any  of  these  causes,  the  circulation  in  these 
organs  is  disordered,  it  is  shewn  by  the  change  in  the  amount 
and  quantity  of  the  secreted  fluid ;  and  for  relieving  them- 
selves of  this,  these  organs  all  possess  peculiar  facilities. 

The  lungs,  on  the  other  hand,  discharge  a  gas  or  vapour;  and 
when  their  circulation  or  that  of  their  lining  membrane  is  dis- 
ordered, they  possess  not  the  same  facilities  of  self-relief  and 
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adjustment.  The  air  may  not  exert  upon  the  blood  a  proper 
oxidating  power ;  less  carbonic  aoid  may  be  eliminated ;  but 
the  lungs  themselves  possess  no  facility  of  correcting  what  is 
hurtful,  beyond  the  ordinary  phenomena  of  catarrh  or  some 
similar  action.  The  lungs  also  are  highly  vascular;  arnl 
contain,  or  at  least  are  the  means  of  conveying  through  their 
substance  a  much  greater  quantity  of  blood  in  proportion  to 
the  structure  through  which  it  circulates,  than  any  other  pari 
of  the  body,  excepting  only  the  arterial  and  venous  system 
viewed  collectively.  * 

The  blood  is  further  distributed  through  extremely  minute 
vessels,  ramifying  on  the  delicately  foi^med  air«cells,  for  the 
purpose  of  exposing  the  largest  possible  body  of  it  to  the 
action  of  the  inspired  air,  as  well  as  for  the  emissicffli  of  mat* 
ters  no  longer  required  by,  or  that  might,  if  retained,  be  in* 
jurious  to  the  system. 

While  these  two  objects  constitute  the  Amction  of  the 
lungs ;  and  while  with  ti»e  inspiration  of  oxygen  asd  nitro- 
gen, watery  vapour  and  ca]:4>onic  acid  are  discharged ;  if  from 
the  operation  of  external  agents  the  vessels  of  any  pcxrtien  fd 
the  lungs  become  congested,  or  otherwise  disordered,  the 
lungs  have  not  the  same  means  as  those  which  the  stomach, 
bowels,  the  liver,  or  tiie  kidneys  possess^  for  relieving  them-* 
selves  of  the  cause  or  causes  by  which  they  anre  oppressed. 
They  have  not  the  same  means  of  correeting  what  may  be 
hurtful  in  the  effects  of  morbid  and  pea?verted  states  of  their 
circulating  system,  which  are  possessed  and  put  in  use  by 
those  organs  which  open  on  free  surSaoes  communioating  rea* 
dily  with  the  external  outlets  of  the  body*  Dr  Holland  ar« 
gues,  therefore,  that  this  condition,  by  diminishing  the  che- 
mical changes  which  the  blood  should  undergo,  will  place  this 
fluid  under  unfavourable  circumstances  for  the  free  and  per^ 
feet  action  of  the  inspired  air,  which  is  essential  to  the  inter- 
change of  the  gaseous  elements^  These  vessels,  therefore, 
he  infers,  will  lose  in  the  ratio  of  their  degree  of  derange* 
ment,  the  power  of  relieving  themselv^  by  any  modification 
of  their  condition. — (P.  90.) 

Dr  Holland  asks  whether  these  views  do  not  afford,  for 
the  first  time»  a  rational  explanation  of  the  tendemcy  of  the 
lungs  to  structural  chaiiges  in  persons  predisposed  to  eon- 
sumption.  This  question  we  do  not  presume  to  answer.  We 
state  the  facts  accurately;  but  our  readers  can  answer  for 
tliemselves. 

Dr  Holland  directs  attention  to  the  fact^  or  at  least  the 
presumption,  of  the  impurities  of  the  blood  in  suchcircum* 
stances,  circulating  in  the  minaie  capillaries  ^of  the  membrane 
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of  the  air-cells,  the  effects  of  improper  food  in  sudi  ciroum* 
stances,  of  imperfect  digestion^  and  depression  of  the  nervous 
system ;  from  all  which  he,  thinks  stagnation  at  different 
points  of  the  pulmonary  tissue  may  take  place  and  become 
the  nucleus  of  extensive  disease. 

If  we  suppose  the  blood»  the  author  continues,  or  its  im* 
perfectly  elaborated  elements^  to  become  stagnant  in  the 
mannisr  now  pointed  out,  in  various  situations  of  the  pulmo- 
nary capillaries,  though  at  first  forming  mere  isolated  points, 
the  matter  thus  arrested  in  its  course,  would  be  deficient  in 
the  ordinary  properties  of  vitality,  aad  would  be  withdrawn 
from  the  influence  of  the  nervous  energy,  essential  to  consti- 
tute it  a  part  of  the  living  system.  It  would  therefore  be- 
come an  iaorgaBic  substance,  and  would  act  as  a  foreign  body 
in  the  tissue  in  which  it  is  present.  For  its  subsequent  en- 
largement and  change  of  condition,  the  author  thinks  it  easy 
to  account.  Once  deposited,  while  the  constitution  continues 
in  the  same  state  of  predisposition,  and  the  other  circum-- 
stances  remain  unchanged,  the  substance  or  the  process  must, 
he  says,  inevitably  advance.  It  will  impede  the  circulation 
in  the  adjoining  capillaries,  and  in  proportion  to  its  influence 
in  this  respect,  it  will  accelerate  the  deposition  of  similar 
matter «  In  this,  manner  the  mere  miliary  or  small  grain* 
like  tubercle  will  become  an  extensive  mass  of  disease ;  the 
pulmonary  tissue  being  either  broken  down  or  converted  into 
a  fluid  of  pulpy  consistency.  It  is  in  this  stage,  according  to 
Dr  Holland,  that  the  expectoration  exhibits  the  propeHies  of 
pus,  which  escapes  through  the  bronchial  ramifications,  which 
are  in  connection  with  the  source  of  disease.  The  whole  of 
the  matter  has  not  this  origin.  The  greater  part  of  the  mu- 
cous membrane  lining  the  air-tubes,  sympathizes  with  the 
existing  local  mischief,  and  adds  largely  to  the  sputa  its  own 
disordered  secretions. 

The.  statements  now  made  may  be  regarded  as  presenting 
the  hypothesis  of  the  nature  and  formation  of  that  state  of 
the  lungs,  which  constitute  consumption,  as  given  by  Dr  Hoi* 
land. 

According  to  Dr  Cotton,  the  term  Phthisis  is  at  present  uni* 
versally  and  exclusively  applied  to  a  peculiar  and  obscure  con- 
dition of  the  whole  system,  in  which  the  materials  required 
for  the  growth  a^ad  reparation  of  the  body  are  imperfectly 
supplied  by  the  process  of  nutrition  ;  while  the  elements  of  a 
morbid  substance,  finding  their  way  into  the  blood  are  depo- 
sited in  the  form  of  Tubercle  in  certain  internal  organs,  chiefly 
theluDgSyultimatelyoausing  their  destruction  anddeath.  This 
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fltate  of  the  system,  he  itirther  allows  to  be  exactly  identical 
with  that  known  by  every  one  as  Strama  or  Scrofula.  Phthisis 
and  Scrofala  indeed  he  allows  to  be  merely  varieties  in  deve- 
lopment of  the  same  malady ;  the  difference  between  them 
depending  upon  the  Tubercular  substance  being,  in  the  one 
ease,  principally  deposited  in  certain  internal  and  highly  vital 
organs ;  but  in  the  other,  more  generally  in  glandular  and 
superficial  textures,  the  soundness  of  which  is  less  essential 
to  the  functions  of  life. 

Dr  Cotton  subsequently  explains  the  distinction  between 
Phthisis  and  Tubercle  in  the  following  manner.  The  term 
Phthisis  is  only  applicable  to  that  peculiar  condition  of  the 
whole  system  which  involves,  among  other  consequences,  a 
tubercular  state  of  some  of  the  internal  organs.  Tubercle,  on 
the  other  hand,  expresses  the  effect  of  such  a  condition  ;  the 
one  being  related  to  the  other  in  exactly  the  same  way  that 
saccharine  matter  is  to  Diabetes,  and  lithate  of  soda  to  Gout 

This  distinction  ought  to  be  kept  in  view  not  only  in  the 
beginning  of  Consumption,  but  during  the  whole  course  of 
the  disease.  In  the  first  stage,  Dr  Cotton  remarks,  of  Con- 
sumption, the  lungs  are  not  necessarily  tubercular;  but  they 
become  so  as  the  effect  of  the  phthisical  process.  The  truly 
consumptive  symptoms  are  never  dependent  upon  the  amount 
and  the  condition  of  the  tubercular  deposit,  but  upon  the  de- 
gree of  functional  disorder  under  which  that  deposit  has  been 
produced  or  altered.  The  proof  of  this,  the  author  thinks,  is 
furnished  by  the  fact,  that  cases  often  present  themselves,  in 
which  though  the  tubercle  is  not  hitherto  softened.  Con- 
sumption is  more  marked,  and  life  apparently  more  threat- 
ened, than  in  other  cases  in  which  the  pulmonary  structures 
are  broken  down  into  cavities.  The  one  unquestionably  re- 
acts upon  and  aggravates  the  other ;  yet  it  is,  in  truth,  Dr 
Cotton  maintains,  the  Phthisis  and  not  the  Tubercle  which 
destroys  life.  The  latter  would,  in  most  instances,  he  adds, 
either  be  expelled  or  become  innocuous,  providing  vre  could 
apply  to  the  other  a  timely  and  eflfective  remedy. 

Without  positively  calling  in  question  the  correctness  and 
the  justice  of  the  distinction  here  made,  it  may  be  doubted 
how  far  it  is  correct  to  say,  that  the  Phthisis  as  above  defined, 
exclusive  of  the  Tubercles,  destroys  life.  It  is  sUrely  to  be 
allowed  that  the  extensive  occupation  of  the  luhgs,  whatever 
be  its  cause,  by  tubercular  masses,  interferes  in  a  most  im- 
portant manner  with  that  function,  the  function  of  respira- 
tion, which  is  so  essential  not  only  to  the  continuance  of  life, 
but  to  the  integrity  of  all  the  other  functions.  It  is  surely 
not  to  be  denied,  that  when  the  lungs  are  extensively  de- 
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stroyed  by  the  breaking  down  of  these  masses,  and  by  the 
substitution  of  Vomicoe  and  Cavities  in  their  place,  the  func- 
tion of  respiration  is  not  only  very  seriously  impaired,  but 
must  speedily  become  so  inadequate,  as  of  itself  to  cause  the 
cessation  of  life.    Even  the  expulsion  of  tubercular  matter  is 
a  process  very  destructive  of  respiration  and  its  purposes, 
and  consequently  tending  directly  to  the  abridgment  of  life. 
As  to  tubercular  matter  being  or  becoming  innocuous,  if  it 
do  so  in  the  external  textures,  it  has  not,  unless  in  excep- 
tional cases,  been  known  to  become  so  either  in  the  lungs, 
the  intestinal  tube,  or  in  the  brain.     Invariably  in  these  tex- 
tures it  destroys  all  around  it.    It  must  be  allowed,  that  in 
the  attached  condition  there  is  great  virtue.     If  we  could 
apply  to  the  Phthisical  process  or  action,  whatever  that  may 
be,  a  timely  and  eflPective  remedy,  implies  certainly  a  great 
deal ; — ^more  probably  than  can  yet  be  said  to  have  been  ac- 
compliBhed  by  any  of  the  usual  resources  of  medicine.     If, 
however,  the  ideas  or  the  nature  and  causes  of  the  incipient 
process  lead  to  any  practical  results,  it  is  that  in  the  early 
stage  the  morbid  action  may  finally  be  arrested,  and  all  the 
destructive  effects  which  subsequently  follow  that  action, may 
be  prevented  from  taking  place.    In  the  meantime,  neverthe- 
less, whatever  be  the  cause,  whether,  as  Morton  remarked, 
it  be  from  unwillingness,  on  the  early  appearance  of  the  symp- 
toms, to  apply  to  physician^)  or  from  other  causes,  which  it 
is  unnecessary  to  specify,  it  rarely  happens,  that  the  physi- 
cian has  it  in  his  power  to  apply  means  to  check  the  very  first 
beginnings  of  the  disease,  and  almost  never,  that  he  has  it  in 
his  power,  to  employ  prophylactic  means  to  prevent  the  de- 
velopment of  the  disease  in  the  persons  of  those,  in  whom  it 
may  be  apprehended  to  be  about  to  take  place. 

To  us  it  appears  quite  indispensable,  absolutely  necessary, 
to  admit  at  once,  in  the  present  state  of  knowledge,  the  fact, 
that  tubercular  deposits  in  the  internal  organs  naturally  pro- 
duce so  much  disintegration  and  destruction  of  tissue,  that  it 
is  not  at  all  rational  to  say,  either  that  these  deposits  are  in- 
nocuous, or  that  by  any  known  means  the  disintegrating  pro- 
cesses which  they  induce,  can  be  arrested,  or  the  parts  so 
destroyed  can  be  restored.  We  attaeh  no  importance,  wfe 
never  did  attach  importance,  to  the  notion  of  the  mode  of  cure 
adopted  by  Laennec,  and  which  either  of  itself  or  in  a  modified 
shape,  forms  so  Icu^ge  a  proportion  of  the  basis  of  modern 
theories  on  the  cure  of  Consumption.  The  state  described 
by  Laennec  is  not  a  cure ;  bears  no  resemblance  to  a  cure. 
It  is  merely  a  residue  and  consequencie  of  a  process  of  disin^- 
.tegralioQ,  which  from  particular  circumstances  has  fallen, 
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before  fhe  death  of  the  patient,  into  a  state  of  ceBBation  and 
inaction.  It  is  alao  an-^xteptioaal  effect,  and  tahdm  place  only 
in  an  infinitely  small  number  of  caaee.  What  is  as  mncb  Xq 
the  purpose,  tiiese  supposed  l^'aceti  of  healed  tuberonlar  cavii- 
ties  are  always  liable  to  beeome  the  seat  of  renewed-  inflam- 
mation and  further  disintegration,  and  in  one  of  these  attacks 
to  carry  off  the  patient  ¥^itb  rapidity. 

It  is  further  to  be  observed,  that  not  a  few  of  the  hardened 
spots  and  cieatrioes  pointed  out  of  late  years  on  the  sur* 
face  of  the  lungs,  as  indieatEng  the  situation  and  fwes^neeof 
healed  vomiced,  are  in  truth  not  the  effects  of  tubercular  vo*- 
mieea,  but  merely  of  common  attacks  of  peripneinnony,  ^vhich 
had  become  circumscribed,  and  whieh  had  not  been  sufficiently 
extensive  to  impair  the  function  of  the  lungs  to  a  reryhurt* 
fill  or  fatal  extent. 

It  may,  nevertheless,  and  ought  to  become  aijuat- subject 
of  inquiry,  whether  by  mere  careful  study  of  the  origin  and 
etiology  of  Phthisis,  whetherby  more  profound  acquaintance 
with  the  generating  causes  of  tubercle,  we  can  be  put  in  pos* 
session  of  means  which  may  tend  to  prevent  the  formatkm  o£ 
a  substance,  the  disintegrating  effects  of  which  «te  so  power- 
ful and  certain.  It  has  been  abready  semi  what  is  the -hypo* 
thesis  of  the  formation  and  origin  of  Tubecrdeppopesad  by 
Dr  Holland*  We  have  yet  to  see  what  degree  of  loghtthe 
representations  of  Dr  Cotton  and  Mr  Ancell  throw  upon 
tbis  subject. 

According  to  Br  Cotton,  Tubercular  matter  is  fimned  in 
two  modes ;  first,  by  a  gradual  and  uniriflammatory  process 
of  separation  from  the  blood ;  and  secondly,  by  inflammatory 
action  ending  in  a  morbid  scrofulous  secretion  instead  of 
a  healthy  fibrinous  one.  The  first  is  by  far  the  most  .com« 
mon,  in  short,  the  ordinary  mode  of  the  productioniof  Tuber- 
cle, as  is  seen  in  the  large  proportion  of  cases  in  which  the 
disease  makes  its  approach  in  an  insidious  and  gradual  man- 
ner; unattended  at  its  .commencemefit  by  any  conspicuous 
thoracic  symptoms.  The  second  he  thinks  is  comparatively 
rare,  and  is  seen  in  those  oases  in  which  pneumonia,  pleuro- 
pneumonia and  bronchitis,  either  irom  neglect  or 'by  phthisi- 
cal predisposition  become:  obstin^e  and  chronic,^  and  finally 
pass  into  eonfirmed  phthisis.  That  Tubercle  is  not  necessarily 
of  inflammatory  origin,  he  tiiinke,  is  shewn  by  the  fact,  that 
not  only  are  tiie  signs  of  pneumonia  of  rare '  occurrence  dur* 
ing  the  early  period  of  Phthisis^  but  the  pulmonary  structure 
which  surrounds  Tubercle  of  recent  formation  rarely  presents 
any  appearance  of  infiammatioa,  tiie  hmgrtiiaugb  more-or  less 
congested,  being  almost  invariably  crepitantr  and  buoyant  in 
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water.  He  allows  that,  after  Tubercle  has  ej»sted  fer  sotne 
time  the  parts  immediately  ftarromiding  it  are  often  hard  and 
thickened;  but  this  again,  he  argues,  is  tiie  result  of  secon- 
dary inflammation^  or  of  a  process  designed  with  i^  special 
object,  to  be  afterwards  explained. 

Tubercles  may  remain  in  the  miliary  or  granular  form,  in 
which  they  are  first  deposited »  for  alm<Mst  May  length  of  time, 
according  t6  Dr  Cotton,' — even  during  a  long  life.  But  more 
generally,  within  a  limited  space  of  time,  they  irtcrease  in 
number,  ai^  are  converted  into  a  yellow,  or  yellowish-white, 
homogeBeous,  dull,  cheesy*-]ooking  material,  known  by  the 
name  of  omde  tubercle.  This  is  ultimately  transfoi^ned  into 
calcareous  matter,  or  it  is  broken  up  into  a  soft  purulent  or 
flaky  substance,  inteimixed  with  fluid. 

The  calcareous  matter,  he  thinks,  arises  either  firom  the 
simple  absorptionof  the  animal  matter  which  had  existed  in 
the  tubercle,  while  tlue  eartby  constituents  continue,  or  it  de- 
pends upon  a  process  identical  with  ordinary  petrifaction,  in 
which  each  organic  molecule,  as  it  is  removed,  is  exactly  re^ 
placed  by  a  calcareous  one ;  so  that  the  chalky  substance 
ultimately  acquires  the  exact  form  of  the  original  tubercle. 
Carbonate,  with  a  small  proportion  of  phosphate  of  lime,  a 
salt  of  soda,  and  animal  matter,  constituted  all  the  specimens 
examined  by  Dr  Cotton  ;  but  he  allows  that  thdr  chemical 
characters  may  vary. 

When  the  deposition  of  tubercular  matter  originates  in  an 
inflammatory  atitack,  the  course  is  different,  and  much  more 
rapid.  The  stage  of  gray  granulsition  is  then  very  short,  or 
entirely  wanting ;  the  product  of  inflammation  is  from  the 
first  of  a  low  kind,  allied  to,  if  not  identical  with,  crude 
TubercIe»or  rapidly  becomes  so  ;  and  the  calcareous  transfor- 
mation seldom  if  ever  takes  place. 

The  microscopical  examination  of  Tubercle  has  led  to  con- 
siderable discordance  among  observers  as  to  its  structure. 
On  one  point  only  all  seem  agreed,  namely,  that  it  is  void  of 
bloodvessels,  and  every  other  trace  of  organiscartion.  Lebert 
describes  peculiar  cells^  which  he  regards  as  oha.racteristic  of 
tubercular  products.  Gerber  distinguishes  tubercle  into  dif- 
ferent forms,  according  to  the  supposed  amount  of  vitality  ; 
inorganized  or  granular  tubercle  ;  cyioUasi  tubercle ;  cell 
tubercle  ;  and  filamentous  tubercle  5— each  being  one  mo^ 
higher  than  the  other  in  the  scale  of  organisation.  Vogel  de- 
scribes Tubercle  as  consisting  of  three  elements;  namely, 
amorphous  stroma^  granules^  and  cells;  all  of  which  vary  in 
tlieir  respective  proportions'  in  individual  cases.  Mr  Simon 
denies  the  existence  of  cells  in  tmbercufatr  deposits,  and  thinks 
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them  unesfieatial  to  its  composition.  Gcuby  deaci^beB  very 
large  cells  as  its  characteristic  constituent.  All,  in  short, 
dififer  from  each  other. 

Dr  Cotton  tiiinks  that  the  explanation  of  aU  this  discord- 
ance is  to  be  found  in  the  circumstance  that  Tuberoje  is  nQt 
always  of  the  same  structure.  It  differs  according  to  the 
degree  of  Phthisis  under  which  it  is  genei»ted ;  and  it  may 
differ  in  the  same  case  according  to  the  particular  organ  in 
which  it  is  produced. 

Another  conclusion,  it  appears  to  us,  results  rather  dir^^tly 
from  the  discordance  now  noticed.  This  is,  that  microsco- 
pical observation  is  entirely  useless  in  distinguishing  the 
peculiar  character  of  this  structure* 

Dr  Cotton  gives  the  following  description,  as  we  under- 
stand, from  personal  observation. 

Miliary  Tubercle  from  the  lungs  consists  of  a  dense  mass 
of  imperfect  cell-nuclei  and  ruptured  cells,  thickly  studded 
with  granules,  through  which  are  distributed  a  few  oil- 
globules,  elongated  fibres,  and  black  matter  identical  with  the 
ordinary  carbonaceous  manner  common  in  the  lungs.  In  these 
materials  Dr  Cotton  never  observed  Tubercle,  after  examining 
in  many  different  cases,  to  be  deficient  But  theiy  are  asso- 
ciated in  variable  proportions,  according  to  the  amount  pf 
vitality  in  the  tubercular  mass, — ^that  is,  according  to  the  de- 
gree of  Phthisis  by  which  they  are  produced.  The  closei*  the 
Tubercle  approaches  to  living  structures,  the  more  uumei?ous 
and  perfect  will  be  its  cells.  The  cells  themselves  are  gene- 
rally so  broken  down  and  irregular,  that  they  can  scarcely  be 
said  to  have  any  definite  shape.  But  when  sufiiciently  per- 
fect to  be  examined,  they  are  of  various  sizes,  irregular  in 
shape,  and  void  of  nuclei.  The  fibres  do  not  interlace,  but 
are  irregularly  scattered,  and  appear  to  be  derived  from  the 
surrounding  tissues  rather  than  as  an  essential  constituent  of 
the  tubercular  mass. 

The  proper  definition  of  Tubencle  would  be,  according  to 
Dr  Cotton,  that  it  is  a  mass  of  dead  and  dying  cells  and  abor- 
tive cytoblasts, — ^an  attempt  at  reproduction  ending  in  the 
formation  of  a  cell-mass,  of  different  degrees  of  vitality  in 
different  cases,  and  sometimea  also  of  different  structure  in 
different  organs,  but  incapable  of  long  resisting  the  chemical 
and  physical  changes  to  which  unorganised,  bodies  ar^  liable. 

It  is  impossible  to  avoid  remarking  that  here  there  is  a 
little  inconsistency 4  Tubercles  are  •  allowed,  by  most  patho- 
logists, to  be  unorganised  bodies ;  yet  here  are  assigned  to 
them  degrees  of  vitality.  It  appeaitts.  to  us  that  it  would  not 
be  difficult  to  shew  that  they  p^ssa&s  no,. vitality  whatfever- 
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A  substanoe  may  be  the  prbduot  of  vital  aetioo,  wbichy  how- 
ever, poBsesBes  no  vital  power  or  property  it(?elf. 

As  Tubercle  advances  in  its  stages  of  transitioB,  the  minute 
structure  becomes  modified.  The  yellow  or  crude  Tubercle 
is  composed  of  granular  matter,  and  an  increased  number  of 
oil-globules,  with  which  may  be  interspersed  a  few  remains 
of  cell-growth  in  the  shape  of  broken  cell- walls  and  cyto- 
blasts. 

Softened  Tubercle  is  merely  an  intensely  granular  mass 
intermixed  with  oil-globules ;  and  its  dark  granular  appear- 
ance may  be  detected  in  examining  more  especially  the  sputa 
of  consumptive  patients. 

The  conversion  of  miliary  into  yellow  Tubercle,  and  the 
process  of  tubercular  softening,  is  effected, — according  to  Dr 
Cotton, — chiefly  by  the  conversion  of  albuminous  into  oily 
matters,  or  by  fatty  degeneration. 

Qn  the  subject  of  the  results  of  chemical  analysis  nothing 
distinct  is  communicated.  It  will  subsequently  appear,  in- 
deed, that  chemical  analysis  has  thrown  no  distinct  light  Qn 
the  nature  and  character  of  Tubercle. 

It  i9  scarcely  necessary  here  to  repeat  all  that  has  been  said 
on  the  exact  site  of  tubercle  in  the  lungs.  It  is  well  known 
that  the  deposit  occupies,  in  general,  first  and  preferably  the 
upper  lobes  of  the  lungs.  As  to  the  comparative  affection 
of  each  lung,  the  degree  of  occupation  varies  in  different 
stages  of  the  disease.  From  a  table  of  numbers  collected  by 
the  author  from  one  thousand  cases,  it  appears  that  the 
left  lung  is  more  frequently  affected  than  the  right,  in  the 
ratio  of  455  to  384;  that  in  the  early  stage,  the  right  lun^ 
and  the  left  lung  are  affected  nearly  in  equal  degrees  in  the 
male  sex,  but  in  females  the  left  lung,  more  frequently  than 
the  right,  in  the  ratio  of  146  to  112 ;  that  in  the  second  stage, 
the  left  lung  is  more  frequently  affected  in  males  than  in 
females,  in  the  proportion  of  40  to  29 ;  that  in  the  third 
sta^,  the  left  lung  still  shews  a  greater  frequency  of  affec- 
tion, though  the  numbers  in  the  two  sexes  are  not  very 
widely  different.  The  general  result  is,  that  the  left  lung  is 
more  frequently  affected  by  Tubercle  than  the  right.  But  ti 
is  manifest  that  no  useful  conclusion  can.be  derived  from  ob- 
servations of  this  kind ;  and  all  that  they  shew  is,  that  the 
disease,  in  general,  commences  in  the  left  lung. 

As  to  the  exact  tissue  of  the  lung  in  which  the  tubercular 
matter  is  deposited,  nothing  precise  is  stated.     It  is,  indeed, 
clear,  firom  the  observations  given  by  Lebert  himself  in  the 
sixty^ninth  and  seventieth  volumes  of  this  Journal,  that' 
nothing  pdsitive^haB  been  aac«i*tained. 

2e2 
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The  account  which  Mr  Anoell  gives  of  Tuberculosis t- 
term  for  the  use  of  which  we  refer  to  the  sixty-ninth  Yoltune 
of  this  Journal,  at  page  308^*— is  lengthened,  detailed,  and 
instructive.  The  author  begins  with  examining  the  state  of 
the  blood  in  Tuberculosis,  in  which,  after  Sir  Robert  Cars- 
well,  and  other  pathologists,  he  finds  the  original  germinating 
cause  of  the  disease. 

Mr  Ancell  infers,  from  considering  the  analysis  given  by 
various  chemists,  Dr  Fricke,  Andral,  and  Gavarret,  and  Dr 
Glover,  first,  that  the  blood  in  Tuberculosis  is  deficient  in  the 
proportion  of  red  globules ;  secondly,  that  the  albumen  is  aug- 
mented in  quantity,  but  imperfectly  developed  and  defective 
in  quality ;  thirdly,  that  there  is  an  excess  of  fibrine,  but 
that  this  principle  also  is  defective  in  its  nature ;  fourthly, 
that  the  watery  part  of  the  blood  is  increased  in  proportion 
to  the  solid  constituents;  fifthly,  that  it  is  not  ascertained 
whether  the  fatty  principle  is  diminished ;  and  in  the  sixth 
place,  that  nothing  very  satisfactory  is  ascertained  as  to  the 
increase  or  diminution  of  the  saline  principles.  A  general 
view  of  the  changes  in  all  these  elements  and  principles  in 
Tuberculosis,  the  author  attempts  to  give  in  tiie  following 
diagram. 


/  EeD  CORPUSOLEg. 

Deficient  in  num* 
ber. 

Deficient  in  struc- 
ture. 


Tuberculous 
Blood, 
Defective  in  vital, 
properties;   the\ 
essential  nature 
of  the  defect  un- 
known. 


LrQiroR    Sakgci- 
Vitiated  in  quality. 


White  Corpus- 
cles ? 


{Globulin  deficient 
Haematin  aeficient 
Iron  dejkient, 
/Water  in  excess. 
Albumen  ;  in  excess^  hut  de- 
fective in  quality, 
Fibrine;  rather  below  than 
above  the  statidard  ;  defec- 
I     iive  in  quality^ 
Fats ;  probably  deficient. 
Colouring  matters  modified. 
Alkaline  salts  deficient. 
Earthy  salts  deficient  ? 
.Lime  in  excess ? 


It  thus  appears  that  after  great  chemical  research,  much 
is  doubtful  and  uncertain ;  if  not  positively  in  a  state  of  con- 
fusion. Mr  Ancell  nevertheless  thinks,  that  the  most  general 
character  of  the  blood  in  Tuberculosis  is  diminished  vitality, 
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and  that  in  reference  to  the  diminished  amount  of  the  red 
globnles,  Tuberculosis  may  be  called  a  Consumption  of  the 
Blood.  The  blood,  he  thinks,  possesses,  in  the  healthy  state^ 
a  certain  degree  and  amount  of  vitality.  This  amount  of  vi- 
tality is  denoted  by  its  dynamic  properties  of  endosmose  and 
exosmose  in  the  corpuscles,  by  its  organic  contractility,  by 
its  power  of  assimilating  old  and  new  matter  to  the  form  of 
the  blood,  by  its  power  of  forming  red  corpuscles  and  liquor 
sanffuiniSf  the  consumption  of  red  corpuscles,  and  the  waste 
of  liquor  sanguinis  in  nutrition.  When  the  sum  of  these 
physiological  actions,  says  Mr  Ancell,  is  within  the  physiolo- 
gical range,  and  they  are  in  harmony  with  each  other,  a 
sufficient  number  of  corpuscles  being  formed  and  wasted,  and 
all  the  constituents  of  tlie  liquor  sanguinis  being  complete 
and  proportionate,  and  renovated  according  to  the  require- 
ments of  the  different  tissues,  Uie  blood  possesses  the  healthy 
degree  of  vitality.  In  Tuberculosis,  on  the  other  hand,  the 
sum  of  these  actions  is  below  the  physiological  range  ;  more- 
over, the  proportions  of  the  constituents  of  the  blood  are 
subverted,  and  their  qualities  are  deranged.  This  denotes 
a  low  degree  of  vitality,  which  is  consistent  with  all  the  phe- 
nomena of  the  tuberculous  predisposition,  and  with  the  signs 
of  Tuberculosis  in  its  various  forms. 

Mr  Ancell  next  takes  a  view  of  the  state  of  the  Fluids, 
which  supply  the  blood  with  the  materials  for  its  renovation  ; 
of  the  state  of  the  blastema  in  the  tuberculous  predisposition; 
the  structural  characteristics  of  the  tuberculous  predisposi- 
tion ;  the  functional  characteristics  of  the  tuberculous  pre- 
disposition ;  and  closes  the  first  chapter  with  a  general  sum- 
mary of  the  state  of  the  constitution  in  the  Tuberculous  pre- 
disposition. 

As  we  believe  that  this  summary  will  convey  to  our  readers 
a  more  just  view,  of  the  general  inferences  at  which  the 
author  arrives,  than  any  abstract  which  we  could  offer,  it 
seems  most  eligible  to  place  it  before  our  readers. 

*'  The  facts  shew  that,  where  the  hlood  is  of  that  peculiar  charac- 
ter already  described,  and  designated  '  tuberculous,*  there  is  a  dis- 
turbance in  the  development  and  an  irregularity  in  the  form  of  dif- 
ferent parts  of  the  body,  particularly  of  those  which  have  cell-growth 
for  their  basis.  The  whole  or  even  the  majority  of  the  peculiarities 
of  structure  and  function  are  by  no  means  present  in  every  individual 
afl'ected ;  sometimes  a  few  only  are  to  be  observed,  and  there  are 
none  which  may  be  said  to  be  constant.  Even  the  malformations  of 
the  osseous  system  ara  not  so  {veneral  as  has  sometimes  been  thought. 
Founiet  found  about  one-third  of  the  phthisical  patients  had  a  well- 
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formed  cHest.^  In  one  case,  the  dilated  pupil  and  smootti  dnd  almost 
transparent  skin  are  the  only  otitward  signs  of  the  predisposition ; 
in  another,  the  malnutrition  and  irregular  development  of  the  osseous 
system  have  proceeded  so  far,  that  the  case  borders  on  rickets,  and 
there  is  but  little  deviation  from  the  normal  condition  of  the  other 
parts ;  in  another  case,  the  tumid  abdomen  is  observable,  afid  there 
are  signs  which  indicate  a  predisposition  to  disease  in  this  region ;  in 
another,  the  malformation  of  the  chest  is  the  peculiar  characteristic. 
A  particular  group  of  these  signs  is  designated  by  Hufeland  as 
*  The  Scrofulous  Physiognomy ;''  ^  another  group  is  described  by 
other  observers  as  the  *  Consumptive  Hdbit,^  In  the  present  state 
of  science,  it  is  impossible  to  explain  why  a  tumid  upper  lip  in  one 
instance,  an  elongated  maxilla,  or  an  enlarged  and  projecting  os 
frontis  in  another,  is  developed  from  tuberculous  blood.  Pathology 
is  only  on  a  par  with  physiology  in  this  respect,  since  it  is  impos- 
sible to  explain  the  innumerable  variations  of  form  and  proportion 
among  healthy  individuals ;  why  the  blastema  derived  from  healthy 
blood  develops  great  muscularity  in  one  case,  and  obesity  in  another ; 
or  why  one  person  has  an  aquiline  ahd  another  a  Roman  nose.  To 
comprehend  the  causes  of  these  phenomena,  presupposes,  not  only  a 
knowledge  of  the  composition  and  chemico- vital  molecular  actions 
and  metamorphoses  of  the  blood  and  blastema,  but  also  of  the  laws 
of  cell -growth  and  organisation,  including  those  laws  which  deter- 
mine the  formation,  elongation,  splitting,^  transformation,  the  occur- 
rence of  secondary  deposits,  &c.,  of  cells,  in  the  construction  of  tis- 
sues and  organs, — a  knowledge  far  beyond  that  which  We  at  present 
possess.  The  modifications  of  cell-growth  and  organic  development 
are  frequently,  particularly  in  the  slighter  cases,  progressive  from 
birth  to  mature  age,  at  which  time  the  individual  presents,  more  or 
less  completely  formed,  the  tuberculous  frame  And  general  constitu- 
tion. 

"  The  specialty  of  the  tuberculous  constitution  has  been  d^cribed, 
at  one  time,  as  an  *  arrest ;'  at  another,  as  a  *  retardation ;'  and 
again,  as  a  *  retrogradation  *  of  development ;  but  either  of  these 
terms  is  manifestly  inadequate  to  define  the  nature  of  the  peculiari- 
ties. It  is  true  that,  in  the  early  infancy  of  individuals  whose  blood 
is  tuberculous,  the  general  frame  is  sometimes  large,  but,  at  the 
snme  time,  thin, — that  it  wants  the  firmness  of  health, — and,  as 
growth  increases,  it  is  found  that  the  structures  are  late  in  attaining 
perfection,  and  the  body  is  not  well-proportioned, — there  is  a  want 
of  symmetry, — or  it  sometimes  assumes  a  remarkably  slender  form, — 
imperfect  formations,  which  have  been  referred  to  by  several  writers 
as  illustrating  the  principle  of  an  arrest  of  development.     It  is  true, 

^  Kecherches  Glioiques.     Paria,  1839.     Vol.  ii.,  p.  406. 

«  Traits  de  la  Maladie  Scrophuleuse— -Traduit  par  I.  B.  Bousquet,  1821,  p.  86. 

®  Carpenter's  *<  Principles  of  General  Physiology."     Par.  159. 
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also,  as  urged  by  Dr  Addison,^  that  a  retrogradation  of  structure  iii 
the  raucous,  serous,  and  fibrous  tissues  is  exhibited  in  the  tubercu- 
lous constitution — that  *  fibrous  recedes  into  mucous,  or  both  into 
cellular  tissue,'  and  th&t  the  cell  orgauisms  themselves  retrograde 
into  their  embryotic  condition  ;  but  all  the  facts  cannot  be  explained 
upon  that  principle  alone.  The  abdomen  being  prominent,  the  head 
large,  the  liver  also  large,  and  the  extremities  small,  certainly  cor- 
respond with  the  state  of  the  foetus,  in  these  respects,  at  the  seventh 
month  of  uterine  existence ;  but  the  multiform  variations  alread]^ 
described  cannot  be  accounted  for  in  a  similar  manner.  There 
exist  a  depravation  of  nutrition  and  an  aberration  of  development, 
beyond  a  mere  interruption  to  the  ordinary  physiological  processes. 
The  blood  being  tuberculous  no  doubt  gives  rise  to  an  arrest  of  de- 
velopment ;  but  it  is  not  in  its  origin  and  essence  an  arrest  of  the 
development  of  organs  and  structures  in  their  aggregate,  but  an 
aberration  of  nutrition  in  some,  and  frequently  in  several  of  their 
component  parts  ;  and  although  the  tissues  and  organs  may  in  all 
respects  be  regularly  and  fully  developed,  a  tuberculous  state  of  the 
blood  may  produce  malnutrition,  without  the  absolute  supervention 
of  general  or  local  disease,  at  any  period  subsequently.  It  has  been 
correctly  pointed  out,  that  this  specialty  of  the  organisation  consists 
of  a  modification  in  the  detail  of  the  structure  of  parts,  as  well  as 
of  the  proper  forms  of  tissues  and  organs. 

*'  This  constitution  manifests  itself  in  every  degree.  In  some  indi- 
viduals it  is  so  decided  from  birth,  that,  sooner  or  later,  and  some- 
times at  a  very  early  period  of  life,  tuberculosis,  as  a  necessarily  fatal 
disease,  occurs  spontaneously.  In  others  it  is  so  slight  and  delicate 
that  it  is  difficult  to  define  it  in  words,^  and  the  continued  action 
of  those  causes  which  are  capable  of  producing  a  tuberculous  condi- 
tion of  the  blood  is  required  to  produce  its  pathological  results.  In 
those  individuals  in  whom  it  is  manifested  in  the  sHghter  degree,  the 
susceptibility  of  the  whole  system  to  rapid  change  from  a  healthy  to 
a  valetudinary  appearance,  and  the  converse,  is  sometimes  very  re- 
markable. When  the  blood  is  tuberculous,  the  florid  complexion 
and  the  appearance  of  a  full  habit  easily  pass  away  under  the  influ- 
ence of  fatigue,  privation,  and  disease ;  and  when  these  causes  cease 
to  operate,  and  their  opposites  are  in  play,  the  blood  recovers  its  nor- 
mal constitution,  and  healtli  is  rapidly  restored.  It  is  always  a  most 
suspicious  circumstance  when  we  witness  a  young  person  becoming 
cachectic  in  a  particular  locality,  as  in  a  large  town,  or  under  parti- 
cular habits  of  life,  exhibiting  a  pallid  face,  with  the  functions  of 
life  languid,  but  recovering  (on  removal  to  the  country  or  the  sea- 
side), in  a  very  short  time,  a  florid  hue  with  health  and  spirits,  and 

^  '^  On  Healthy  and  Diseased  Stractare ;  or,  the  True  Principles  of  Treatment 
for  the  Cure  of  Disease,  especially  Consumption  and  Scrofula.''     1849. 
2  Dr  Tyler  Smith  on  Scrofula,  1844,  p.  19. 
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ttiQn  9gaizi  rskpiiUy  decliBingr^sometifiaes  visIUj.  rel^^ngvjii  a  w£ek 
or  ten  days  qq  return  to  town.  This  indicaiteaa  wantof  stabiltty  in 
the  composition  of  the  blood.  Wh^n  suob  fiubjectsreside  in.  tovns, 
and  take  \iUie  ^sieroise,  they  froqu^ntly  becomo  plump  and  rounded, 
not-  from  an  increase  of  ynu^ck,  or  a  deposition  af  healthy  fat,  but 
from  that  low  state  of  hypertroplvy  and  super-infiltration  of  the  areo- 
liur  tissue,  which  has  been  already  nQticed,  and  is.  indicated  by  the 
roundness  and  plumpness  niery  rapijdly  receding  on  the  oceasioa  of 
any  slight  indisposition,  or  unusual  menial  or  bodily  exertkm. 

'^  The  tuberculous  condition  of  the  fluids  and  solids,  even  in  the 
degree  indicated  by  the  expression,  *  the  tuberculous  predisposition,' 
becomes  a  real  predisposing  cause  of  numerous  diseases.  Of  these  a 
state  of  dyspepsia,  beyond  iikom  slighter  shades  of  functional  dis- 
turbance already  described  as  contributing  to  form  the  predisposition, 
is  swmongst  the  most  remarkable.  Dyspepsia  is  so  constant  .an 
attendant,  and  presents  such  itiarked  symptonas,  that  it  has  been 
called  *  strumous  dyspepsis^*  and  is  considered^  by  Dr  Todd  and 
others,  as  a  more  characteristic  feature  than  any  physiagnomiealpoar^ 
trait  that  has  hitherto  been  drawn.  In  its  slighter  and  niore^evao 
nescent  fonns  it  may  be  characterised  by  acidity,  flatulence,  idregu- 
larity  in  the  action  of  the  bowels*  apasms,  colic,  or  worms.  It. is 
said  to  be  so  constantly  present,  preceding  and  accompanying  the 
symptoms  of  tuberculosis^  whaterer  variety  or  form  it  takes,  as  to 
Tank  as  the  caus€»  of  the  djsea^.  It  will  be  hereafter  seen,  tlmt  the 
defective  hssmatosis  cannot  be  attributed  to  dyspepia  alone  aa  a 
cause,  but  all  experience  confirms  the  facts ;  and  there  can  be  no 
surprise  that»  the  fluids  esseaitial  to  digestion,  in  all  its  stages,  bdng 
secreted  from  blood  constituted  as  that  of  tuberculausL  subjects  is, 
with  the  defective  organisation -of  the  mucous  and  muscular  coats  of 
the  alimentary  canal>  should  render  the  digestion  habitually,  feeble^ 
and  that  dyspepsia  should  prove  an  important  link  in  that  chain  of 
morbid  actions  which  too  frequently  leads  to  a  fatal  result.    . 

'*  Among  the  affections  to  which  tuberculous  subjects  are  predis- 
posed,  the  symptoms  and  hisrtory  of  which,  are  influenced  and  more 
or  loss  obviously  explained  by  the  peculiar  state  of  the  blood,  and 
by  the  6l;ructural  and  functional  modifications  which  constitute  one 
or  more  of  the  varieties  of  the  tuberculous  habit,  may  be  enumerated : 
— Cold  indolent  abscasses  in  the  loose  ^llular  structure,  especially 
of  the  limbs,  their  particular  symptoms  and  history  depending  upon 
the  imperfect  organisation  of  the  cellular  basis  and  the  tuberculous 
q^ualities  of  the  blood ;  catarrhal  aflf'ections,  particularly  colds  in  the 
head,  attributable  to  the  nsalnutrition  of  ;the  jnucousmembrkjofs, 
their  proneness  to  mucous  discharges,  their  irritability,,  and  their 
tendency  to  congestion,  which  render  them  liable  to  be  long-continued 
and  attended  with  copious  secretion ;  also  exemplified  inth^  j^endency 
to  leucorrhoea  in  females,  and  tohsemprrhoids  in  either  sex;  diarrhcoa, 
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with  large  alvkie  discharges,  resulting  from  slight  causes  of  irritation ; 
haemorrhages,  as  epistltxis  and  effusions  of  blood  from  the  trachea, 
brcmchise,  urethra,  and  alimentary  canal,  arising,  either  with  or 
without  the  rupture,  from  the  tenaity  of  the  vessels  and  the  dimi- 
nished vitality  and  plasticity  of  the  blood.  Chronic  glandular  aifec- 
tii^ns,  invading  the  cervical,  axillary,  inguinal,  or  mesenteric  glands ; 
the  lyniphatio  glands  having  a  great  tendency  to  enlarge  from  slight 
irritations  of  the  mucoud  membranes  or  the  skin ;  chronic  affections 
of  the  thyroid  gland ;  chronic  inflammatory  affections  of  the  eyes, 
eyelids,  and  ears ;  frequently  occurring  hordeolse ;  chronic  lippitudo 
or  blear-^yedness ;  chronic  conjunctivitis  and  chronic  hydrocephalus, 
&c.  Also  chronic  congestions  of  the  lining  membrane  of  the  inter- 
&al  fauces,  with  enlargement  of  the  tonsils. 

*^  The  defective  organisation  of  the  skin  explains  its  liability,  from 
&e  slightest  friction,  to  extending  and  troublesome  eruptions ;  and  a 
similarity  of  organkation,  both  in  the  mucous  and  cutaneous  tissues, 
explains  the  liability  to  a  running  at  the  nostrils,  the  fluid,  from  the 
ill-conditioned  blood  assumincr  an  acrid  and  corrodinor  nature,  exco- 
riating  the  parts  it  comes  in  contact  with,  and  producing  ulcers 
which  become  covered  with  yellow  crusts,  concealing  languid  and 
pale  or  livid  granulations ;  the  extremity  of  the  nose  and  the  upper  lip 
swelling  by  the  extension  of  the  irritation.  This  state  of  things  is 
often  aBsociat'ed  with  <Mie  or  two  other  well-marked  signs  of  tubercu- 
losis, as  glandular  swellings,  an  elongated  lower  maxilla,  or  an  aug- 
mented development  of  the  hands  in  proportion  to  the  trunk ;  the 
whole,  according  ta  their  combinations,  constituting  different  varie- 
ties of  the  scrofulous  physiognomy^  and  to  be  accounted  for  only  by 
the  tuberculous  state  of  the  blood.  This  condition  of  the  skin  also 
constitutes  the  predisposition  to  numerous  more  definite  cutaneous 
eruptions,  which  will  be  described  in  a  future  chapter. 

^*  A  tuberculous  state  of  the  blopd  operates  also  as  a  predisposing 
cause  of  inflammation  of  the  serous  membranes,  with  specific  symp- 
toms. Hence,  inflammation  of  the  synovial  membranes  of  the  joints, 
— ^the  tuberculous  meningitis,  as  described  by  DrHennis  Gi'een,' — 
the  tuberculous  pericarditis,  as  described  by  l)r  George  Burrows,^ — 
and  the  tuberculous  peritonitis,  as  described  by  Sir  H.  Marsh,^^- 
either  of  which  may  occur  in  the  predisposed  without  the  deposition 
of  tubercle,  as  well  as  in  tuberculosis,  in  consequence  of  the  deposi- 
tion of  tubercle ;  also  of  chronic  osteitis,  caries,  and  necrosis,  result- 
ing from  the  peculiar  organisation  of  bone, — chilblains,  attributable 
to  the  languor  of  the  circulation  of  the  extremities,  the  state  of  the 
capillaries,  and  the  specific  qualities  of  the  congested  blood.  Finally, 
—  in  illustration  of  the  real  predispositions  established  by  a  tubei*cu- 

*  Medico-Chirurgiical  Transactions,  vol.  xxv.,  p.  192.        ^  Ibid.,  1847,  p.  77. 

*  Tbo  Dublin  Journal  of  Medical  Science,  March  1843. 
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Ions  state  of  the  blood, — where  the  morbid  irritation  has  invaded  the 
nervous  substance,  or  its  cellular  envelopes,  the  nervous  structures 
become  liable  to  chronic  congestions,  inflammations,  and  eifusions ; 
and  epilepsy,  insanity,  and  other  neuroses  may  be  classed  in  the  ca- 
tegory of  the  affections  to  which  tuberculous  subjects  are  predisposed. 

'*  In  a  tuberculous  state  of  the  blood,  the  constitution  is  prone  to 
feverish  attacks  from  irregularity  of  diet,  exposure  to  cold  and  mois- 
ture, and  from  other  very  slight  caused.  The  above  facts  shev^  that 
a  general  ulcerous  diathesis  prevails,  from  which  it  is  evident  that 
absorption  very  constantly  predominates  over  the  other  nutritive 
processes,  owing  to  the  diminished  vital  power  or  momentum  of  arital 
force  in  the  various  tissues,  and  the  poverty  of  the  blood,  which  ren- 
ders it  more  apt  to  receive  than  to  part  with  the  elements  of  nutri- 
tion. This  ulcerous  diathesis  is  frequently  exemplified  by  ulcerations 
of  the  cornea,  and  of  the  articular  cartilages.  There  is  a  tendency 
to  excessive  aftd  unhealthy  or  spurious  suppuration,  which  tendency 
is  in  relation  to  the  vitiated  quality  of  the  liquor  sanguinis ;  and  the 
low  vitality  of  the  solids  and  fluids  generally  is  favourable  to  the 
development  of  intestinal  worms  and  other  parasites. 

"  Tuberculosis,  as  a  blood  disease,  has  not  only  a  train  of  local 
and  general  affections  to  which  it  constitutes  a  powerful  predisposi- 
tion, many  of  which  affections  are  in  a  great  measure  peculiar  to 
itself,  but  it  has  a  remarkable  influence  in  modifying  the  symptoms, 
progress,  and  termination  of  most  of  the  diseases  to  which  the  human 
frame  is  liable,  and  the  effects  of  most  of  the  remedies  employed 
for  the  relief  of  those  diseases.  Inflammation  in  a  healthy  state 
of  the  blood  differs  very  materially  from  inflammation  in  a  ttiber- 
culous  state  of  the  blood,  and  its  characters  ^re  still  further  mo- 
dified where  the  structures  have  been  nourished  and  sustained  by 
tuberculous  blood.  It  has  a  chronic  and  asthenic  tendency,  easily 
understood  when  we  consider  the  low  vitality  of  the  blood,  the 
diminished  heat-producing  power,  the  small  proportion'  of  corpus- 
cles, and  the  vitiated  liquor  sanguinis.  In  healthy  inflammation, 
cy  toblasts,  or  the  germs  of  cells,  form  or  make  their  appearance  very 
rapidly  in  the  blastehia  or  exudation.  In  the  exudation  of  tubercu- 
lous blood  they  do  not  appear  so  quickly.  The  exudation  is  not  so 
genuine  a  liquor  puris  ;  that  is  to  say,  the  cy  toblasts,  if  formed,  or 
exuded,  are  not  so  readily  formed  into  pus  globules.  The  fluid  effu- 
sed during  inflammation,  when  the  blood  is  tuberculous,  has,  again, 
far  less  tendency  to  form  new  fibre.  Whatever  may  be  the  mode  m 
which  fibre  is  produced,  there  can  be  little  doubt  that  the  vitiated 
blastema  poured  out  by  the  degraded  liquor  sanguinis  accounts  for 
the  fact ;  and  this  consequence  of  the  morbid  state  of  the  blood  fre- 
quently renders  the  products  of  inflammation  inoi^anisable  where 
they  ought  to  be  organisable ;  as  well  remarked  by  John  Hunter^ 
there  is  frequently  in  the  scrofulous  constitution  no  adhesive  inflani- 
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mation.^  So,  also,  bj  considering  the  qualities  of  the  blood  in  the 
taberculous  predisposition,  it  is  easy  to  understand,  that  it  is  tine 
thing  to  extract  blood,  even  in  diseases  requiring  depletion,  from  an 
individual  in  whose  blood,  in  his  ordinary  state  of  health,  the  usual 
proportions  of  fibrine  and  red  corpuscles  exist,  and  another  to  per- 
form the  same  operation  where  the  bldod  is  deficient  in  red  cor- 
puscles and  fibrine,  and  vitiated  in  its  albuminous  principle.  The 
modifications  of  the  action  of  remedies  are  also  exhibited  very  fre- 
quently in  the  application  of  blisters,  leeches,  setons,  and  eveii  Vene- 
section, the  injuries  from  which  are  sometimes  slow  to  heal,  or  liable  to 
unhealthy  suppuration,  or  followed  by  eruptions  of  pustules  in  the  sur- 
rounding skin.  The  bleeding  from  leech-bites  is  apt  to  be  excessive, 
and  with  difficulty  restrained.  Membranous  inflammation  is  prone 
to  ran  into  purulent  discharge,  as  from  the  ears,  nose,  eyes,  and 
vagina*  Ophthalmia,  in  whatever  structure  it  be  seated,  diflPers 
greatly  in  tuberculous  subjects  from  ophthalmia  in  healthy  subjects. 
Again,  fractures  are  slow  to  unite.  A  wound,  or  a  stump  after  am- 
putation, aifords  a  modified  secretion  when  the  blood  of  the  subject 
is  tuberculous ;  stomps  have  been  described  as  secreting  distinct 
curdy  matter  at  the  second  dressing.  Fevers,  particularly  those  of 
the  eruptive  order,  fluxes,  lues  venerea,  in  fact,  all  diseases,  are 
more  or  less  influenced  in  their  symptoms,  progress,  and  termina- 
tion ;  sind  frequently,  when  in  their  essential  nature  mild  and  salu- 
tary, owing  to  the  peculiar  condition  of  the  blood  and  tissues  in  the 
tuberculous  constitution,  these  become  obstinate  and  fatal. 

"  Thus,  the  tuberculous  predisposition  acts  as  a  predisposing  cause 
of  a  long  catalogue  of  affections,  and  very  essentially  modifies  almost 
all  other  diseases.  In  this  point  of  view  its  importance  could  not 
be  overrated.  But  tuberculosis  is  an  idiopathic  disease,  sui  generis, 
and  no  principle  in  medicine  is  better  established  than  that  the  diff^er- 
ent  varieties  of  this,  the  most  fatal  of  all  diseases  that  afflict  man- 
kind, present  themselves  most  frequently  in  individuals  of  the  consti- 
tution here  described.  As  remarked  by  Andral,  both  in  the  old  and 
the  young,  the  development  of  tubercle  in  various  organs,  and  in 
several  organs  at  once,  most  frequently  occurs  in  those  who  present 
the  characteristics  of  the  predisposition  ;  and  the  development  of 
tubercles  is  most  abundant  and  most  general  where,  from  this  con- 
stitution being  most  distinctly  marked,  we  have  reason  to  tegard  the 
blood  as  in  the  highest  degree  tuberculous.  It  is  this  direct  ten- 
dency to  favour  the  development  of  tuberculosis  and  the  deposi- 
tion of  tubercle  that  we  have  especially  to  investigate  as  we  proceed. 

From  all  that  has  preceded,  the  tuberculous  predisposition  is  not  a 
mere  aptitude  to  be  more  easily  affected  by  the  causes  of  tuberculosis. 
Short  of  actual  disease,  it  is  an  abnormal  state  of  the  constitution, 

*  Works  by  Palmer,  vol.  i.,  p.  600. 
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both  in  its  solid  and  fluid  constituetit^,  and  in  its  vital  power,  of  the 
same  nature  as  tuberculosis.     Where  the  predisposition  ends,  and 
where  tuberculosis  as  a  disease  begins,  it  is  most  difficult,  if  hot  im- 
possible to  define.     Here,  as  In  many  other  instances,  nature  oper- 
ates by  transitions ;  frequently  there  is  no  clear  Une  of  demarcatioii. 
Nor  does  the  predisposition  necessarily  pass  into  disease.     Mtmy 
have  been  deemed  consumptive  throogliout  life  from  having  exhibited 
this   constitution  in  a  well-marked  form,   and  hard  nevertheless 
attained  longevity,  and  died  from   some  other  "malady.     It  by  no 
means  follows  from  this  circumstande,  that  thefr 'blck)d  was  ne^fer 
tuberculous,  and  that  they  were  never  subjects  of  the  predisposition ; 
but  it  shew9  that,  under  favourable  circumstances,  the  predisposition 
may  never  pass  into  actual  disease,  and  that  the  blood  has  either 
been  in  a  tuberculous  state  in  a  slight  degree  only,  or,  if  more  in- 
tensely affected  during  the  period  of  growth  arid  develdpment,  that 
it  has  recovered  thb  standard  of  health  at  a  lat^r  period  of  liffe'.    Even 
the  conformation  of  the  osseous  skeleton,  as  of  the  bones  of  the  chest, 
for  instance,  will  improve,  if  the  constitution  of  thd  blood  be  itrt^ 
proved, — ^a  circumstance  which  has  been  occasionally  obseifved  to^ 
happmi  without  obvious  cause.     Agaitt,  it  is  most  iiliportant  to  st&te, 
that  tuberculosis  may  attack,  not  only  individuals  of  this  pai^icular 
habit,  but  even  the  robust,  with  a  complete-  physical  development, 
well-formed  chest,  and  gfeat  muscular  power.     It  may  occur  in 
either  of  the  temperaments ;  lymphatic,  sanguine,  choteric,  nervous, 
or  melancholic ;  although  more  frequent  in  the  first  tliah  ih'  either 
of  the  others,  and  least  frequent  in  the  last.     Individuals  of '  a  de- 
cidedly sanguine  temperament  occasionally  die  of  plithists.    Ihtamples 
of  this  are,  however,  comparatively  rare ;  they  occur  most  frequently 
in  middle  life,  and  they  indicate  th^  spontaneous  generation  of  the 
disease,  in  the  individual,  rather  than  the  hereditary  transmission. 
In  these  cases,  the  causes  of  tuberculosis  have  operated  at  a  later 
period  of  life,  when  the  tissues  and  organs  were  completely  formed^ 
and  when  no  more  than  the  ordinary  slow  progressive  waste  and  nu- 
trition were  in  play  ;  the  result  being  the  deterioration  of  bteod,  the 
rapid  formation  of  general  tuberculosis,  and  a  quick  deposition  of 
tubercle  in  one  or  more  organs,  but  without  those  modifications  of 
the  organic  structures  generally  which  constitute  the  predispositien, 
and  which  take  their  origin  most  especially  during  development  and 
growth." 

The  general  infereuees  and  propositions,  contained  ifi  ttie 
foregoing  passages  may  be  regarded  as  presenting,  on  the 
whole,  a  correct  and  just  view  of  th^  opiiiions  of  most  {^tho- 
logists  at  the  present  time,  on  the  nature  and  pathological 
relations  of  the  condition  of  the  system  to  which  the  naoie  of 
T(7BEBcni40Sis  has  been  given.    It  i»  a  peculiar  state  of  the 
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blood,  if  not  in  the  first  instance,  at  least  in  a  very  early  part 
of  its  history ;  and  tbrougbopt,  tbis  condition  of  tJie  blood  not 
only  continues,  but  in  certain  respects  is  increased,  and  be- 
comes more  intense.  It  is  therefore  not  wonderful  that  ana- 
lytical researches  of  chemists  differ  in  their  results ;  and  that 
it  is  so  difficult  to.  obtain  results  whijch  are  harmonious  and 
consistent.  The  blood  is  in  a  constant  state  of  change  and 
fluctuation,  according  to  the  variable  state  of  those  functions 
on  which  the  state  of  the  blood  depends  ; — the  condition  of 
digestion ;  of  assimilation,  primary  and  secondary,;  of  respi- 
ration ;  of  secretion  ;  probably,  as  Dr  Holland  suggests,  of  in- 
nervation. If  digestion  in  the  stomach  and  duodenum  is 
imperfect  and  disordered,  assimilation  is  imperfect  and  dis- 
turbed in  consequence;  and  the  chyle  which  is  transmitted 
through  the  lacteals  and  veins  is  either  imperfectly  elabo- 
rated, or  contains  elements  which  it  ought  npt  to  contain,  or 
is  destitute  of  elements  which  it  ought  to  possess.  If  respi- 
ration be  in  fault,  if  the  air  breathed  be  bad,  poisonous,  mias- 
mata, we  know  from  ample  and  undoubted  experience  that 
this  acts  in  a  nu)st  direct  manner  in  deteriorating  the  quali- 
ties and  condition  of  the  circulating  fluid.  Looking  at  the 
inhabitants  of  miasmatic  districts,  and  beholding  their  pale  sal- 
low faces  and  dingy-coloured  skins,  affords  sufficient  proof  of 
the  correctness  of  tiiis  inference.  There  may  further  be  some- 
thing in  the  action  of  the  lungs,  in  the  mode  in  which  these 
organs  act  upon  the  air,  that  may  modify  and  greatly  influ- 
ence the  state  of  the  respiratory  function. 

Further,  if  the  various  processes  of  secretion  be  feeble, 
inactive,  and  perverted ;  if  articles  which  ought  to  be  elimi- 
nated from  the  blood  be  retained  in  it,  as  the  elements  of  bile> 
of  urea,  and  probably  other  substances ;  it  is  easy  to  see 
that  the  blood  so  constituted  cannot  be  in  a  healthy  state. 
This  is  a  frequent  condition  of  disease  of  the  blood  in  gout, 
rheumatic  gout,  chronic  rheumatism,  and  several  other  mor- 
bid states  connected  with  impaired  and  retarded  digestion, 

But,  independent  of  all  these  sources  of  contamyiation  and 
disease  of  the  blood,  it  would  appear  that  this  fluid,  under 
certain  circumstances,  loses  of  itself,  as  it  were,  its  proper 
nutritious  and  reparative  power.  The  blood  evidently  pos- 
sesses a  power  of  assimilating  certain  foreign  substances, — 
all  the  organic  products  employed  as  articles  of  food.  It 
is  not  ascertained  whether  it  owes  this  power  to  some  inhe- 
rent property,  or  to  the  saline  matters,  with  which  it  is  nor- 
mally impregnated.  All  that  is  known  is,  that  when  the 
saline  matters  are  deficient,  disproportionate,  excessive  in 
one  direction  and  defective  in  another,  the  blood  loses  its 
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power  of  nutrition,  or  rather  becomds  unfit  for  nutritioB, 
and  disease  follows ; — paleness,  feebleness,  loss  of  flesh  and 
stren^h ;  in  short,  an  ane&mious  state.  This  condition  the 
late  Dr  Prout  seemed  disposed  to  attribute  to  the  deficiency 
of  saline  ingredients,  which  he  believed  were  requisite  to  the 
normal  healthy  constitution  of  the  blood ;  and,  in  consequence 
of  which  being  deficient,  those  actions  and  processes,  pro- 
bably electric,  or  electro-magnetic,  for  the  requisite  appli- 
cations of  the  nutritious  parts,  did  not  take  place.  All  this 
must  of  necessity  be  matter  of  conjecture ;  and,  though  it  U  not 
desirable  to  admit  unknown  causes  of  morbid  conditions  with- 
out sufficient  proof,  yet  various  facts  seem  to  shew,  thai  of  this 
there  is  as  much  probability  as  of  many  other  morbid  states. 
One  observation  more  only  on  this  subject  we  make.  There 
is  too  great  a  disposition  in  all  instances  to  consider  disease 
as  a  positive  state ; — as  something  having  an  active  existence. 
To  do  so  is  quite  natural ;  for  it  would  be  difficult  to  speak 
or  to  reason  about  it  without  doing  so.  At  ihe  same  time  it 
ought  never  to  be  forgotten,  that  disea.se  is,  correctly  speak- 
ing, a  negative  condition.  The  positive  oondition  is  health  ; 
the  absence  of  this  condition,  the  negative  of  it,  is  disease. 
So  with  regard  to  morbid  states  of  the  blood,  and  especially 
that  called  Tuberculosis,  they  are  not  positive  conditions. 
They  are  merely  the  absence  of  the  healthy  state  of  this  fluid, 
whether  this  consist  in  the  presence  of  morbid  matters  that 
ought  to  be  rejected,  or  in  the  absence  of  healthy  elements, 
the  presence  of  ^'tihich  is  requisite  The  blood  ceases,  from 
various  causes,  to  possess  those  principles  and  properties 
which  fit  it  to  act  as  a  nutritious  fluid.  It  accordingly  does 
not  nourish ;  and  tlie  organs  and  body  at  large  aore  wasted, 
from  not  being  supplied  with  materials  to  i*epair  waste.  It 
is  true  that  the  blood,  besides  losing  certain  principles  and 
properties,  possesses  others  which  are  not  natural, — ^which 
are,  in  short,  morbid.  But  it  is  to  be.  remembered,  again, 
that  these  morbid  principles  q.Fe  not  really  new  principles, 
but  degraded  forms  of  original  principles.  Even  the  analy- 
tical researches  quoted  by  Mr  Ancell  shew  how  slight  is  the 
change,  how  small  and  insignificant,  ai^arently»  is  the  devia- 
tion, in  the  most  intense  instances  of  Tuberculosis*  No  element 
or  principle  is  absolutely  wanting.  One  is  a  little  in  excess, 
another  is  a  little  in  deficiency;  and  these  are  all  the  tan- 
gible points  on  which  the  pathological  inquirer  can  fix.  Per- 
version, even  in  the  proper  sense  of  the  term,  it  is  impossible 
to  detect.  The  blood  is  in  some  manner  wi^out  those  prin- 
ciples and  qualities  which  enable  it  to  be  employed  as  a  nu- 
tritious fluid;  and  this  seems  to  be  all  that  can  be  said,  af- 
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ier  much  mioroscopical  examiaation,  and  not  few  chemical 
expenments. 

Mr  Ancell,  in  his  third  chapter,  considers  the  subject  in 
great  detail ;  and  in  five  sections  presents  the  reader  with 
detailed  views  of  the  altered  state  of  the  different  functions 
in  TubereulosU.  Our  limits  permit  us  not  to  follow  him  in 
this  course,  in  which,  nevertheless,  we  assure  our  readers  that 
they  will  find  much  instructive  information.  We  shall  merely 
place  before  them  the  general  inferences  which  the  author 
thinks  to  be  established,  regarding  the  state  of  the  blood  in 
TuberctJiiosis,  as  contributing  to  the  loss  of  flesh  and  strength 
in  that  state  of  the  system. 

'^  The  debility  of  tubereulosis  indicates  a  direct  loss  of  power,  and 
the  whole  of  the  phenomena  of  the  predisposition  and  the  symptoms 
of  the  disease  shew  ; — 

**  1.  That  from  the  earliest  invasion,  the  sum  of  the  vital  force 
is  either  below  the  standard  of  health,  or  it  is  relatively  low  as  re* 
speots  the  structure  and  organisation  of  the  individual. 

*<  2.  That  this  diminution  in  the  sum  of  the  vital  force  depends 
especially  upon  diminished  vitality  of  the  blood,  and  of  the  cellular, 
gelatinous,  and  muscular  tissues  produced  and  nourished  from  an 
imperfect  blastema  derived  from  the  diseased  blood. 

*'  8.  That,  as  tuberculosis  advances,  the  sum  of  the  vital  force 
for  the  whole  system  continues  to  diminish;  this  loss  of  vital 
forae  being  exhibited  not  only  in  the  defective  manifestation  of  vo- 
luntary and  involuntary  muscular  power,  but  m  the  diminished  re- 
sistance of  the  vital  powers  of  the  blood  and  of  the  cellular  and  mus- 
cular tissues  to  the  change  of  matter  in  the  animal  body  ;  hence,  in 
tuberculous  subjects,  the  rapid  diminution  of  the  red  corpuscles  of 
the  blood,  the  deterioration  of  the  vital  qualities  of  the  liquor,  san- 
guinis and  of  the  blastema,  the  diminished  plastic  power  of  the  cells, 
the  low  calorific  power,  and  the  emaciatdon. 

"  4.  That  frequently,  but  by  no  means  universally,  the  nutritive 
powers  pf  the  blood,  as  respects  the  nervous  tissue^  remain  undimi- 
nished, this  tissue  not  requiring  for  its  nutrition  compound  principles 
identical  with  it  to  be  introduoed  into  the  blood  with  the  food,  and 
having  a  nutrition  peculiar  to  itself,  differing  fi^m  that  of  the  cel- 
lular and  [muscular  structures.  .Hence  the  diminution  of  vital  force 
is  net  exhibited  in  the  nervous  system,  but,  as  conductors  of  the  force 
generated  by  the  change  of  matter  in  the  whole  system,  the  nervous 
system  remains  intact.  The  particular  condition  of  the  vital  force 
is,  nevertheless,  manifested  through  the  nerves ;  hence  activity  and 
action  without  power,  morbid  irritability,  &Ck  It  is  the  highest  ma- 
nifestations of  the  vital  force  dependent  upon  nervous  structure,  as 
sensibility  and >  mental  p&enomena$  which  so  frequently  remcun  unaf- 
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fdcted  daring  the  pby^icut  d^oneratiMi;  These  pbettoiftena  me  often 
rather  aogmented  than  diimiBished,  the  nervqifli  nwKter,  altliaagh 
perfect  in  structure,  heiag  more  exposed  kom  the  waste  o^  its  ^Ik- 
lar  ooTerings ;  hence,  fVequentlj,  increased  eensibiliijr  to  impressions 
in  tuberoulous  subjects;  and  this  oocurrtUg  in  the  predisposed  frtm 
the- earliest  age,  and  throtoghont  a  series  of  years,  an  acotesessef 
intellect  is  often  exhibited. 

'*  In  estimating  the  symptoms  of  tuberonleeis  in  ft  practical  point 
of  view,  their  absolute  value,  taken  i^ingly,  is'  comparatively  ]^%)e, 
since  one  and  all  occur  in  other  diseases.  It  is  thehr  relative  valde, 
—-the  association  of  several, — or  the  harmony  of  many  in  one^case; 
tne  manner  in  which  they  arise, — and  their  mode  of  socceKsion,*— 
which  disthiguishes  them  from  the  symptoms  <^  other  diseases,  and 
assists  us  in  the  differential  diagnosis.  Many  of  these  symptoms  am 
found  associated  in  clilorosis,^  simple  ancsmic  di^biliiy  from  vnnereai 
excesses,  and  other  conditions  of  the  economy.  T^  those  who(  have 
well  considered  the  details  of  the  tuberculous  constitution,  the  diffi- 
culty of  the  diagnosis  is  ooraiderably  diminished.  The'syn^omSi 
viewed  in  combination  and  relaliively,  rarely  mislead,  esp^ibliy 
when  they  are  decided  in  their  development,  oonstiMit,  and  progres* 
sive.  In  difficult  cases  our  judgment  may  froi|uentiy  be  determined 
by  a  knowledge  of  the  antecedent  eoBistence,  or  the  absence  of  the 
predisposing  said,  inducing  causes ^r^^^as^  for  instance^  of  the  hereditary 
taint,  or  a  long-contiuued  anti^hygienic  regimen*  la  refcofenoe  to 
the  general  disease,  it  hae  to  be  kept  steadily  in  miitd,  that  the  diag- 
nostic object  is  not  to  determine  whether  a  local  tuberculous  develop- 
nient  exists, — a  tuberculosis  pulmenalis  or  abdominalis,^-— but  rather 
to  determine  whether  tJt^e  patient  u  truiy  afieoted  wth  the  bl^od  dis- 
ease,  and  thereby  threatened  with  its  local  man^estation.  The 
successful  treatment  of  the  disease  of  the  blood  in  this  stage,  based 
on  a  knowledge  of  its  nature  and  causee,  is>  in  many  instances,  cer- 
tain. The  successful  tredtraent  of  the  disease  aft^  it  has  loctdiaed 
itself  is  frequently  impossible^ 

While  I  refer  .all  the  symptoms  deseribed  to  the  tuberculous -state 
of  the  blood  on  the  one  haud«  there  k>  irequenily,  as  they  present 
themselves  in  various  groups,  a  direct  relation  8ubi»isting  between 
them  and  the  pathological  efSects  of  tubereuleeis  to  be  d^ribed  in 
another  chapter^  The  defects  of  the  osseous  system,  arising  from 
perverted  organisation  and  nntitition  oi'  the  hemes,  are  in  direct  rela- 
uon  to  the  scrofulous  afiections  ef  •  the-  bones,  w!hieh  so  fre^pioitly 
occur.  The  malnutrition  of  tlto  lungs  and  thoracic  parii»tes  are  in 
direct  relation  to  the  occurrence  of  disease  of.  the  luBg6«  The  weak 
oi^anisation  and  depraved  digestive  ^uids  of  the  nHnaentary  eanal> 
taken  with  bad  diet  and  other  anti-hygi^c  influences,  fure  in  direct 
relation  to  mesenteric  phthisis.  Again,  as  illustrating  the  relation 
of  cause  and  effect  in  the  ukimaie'Pesult',  where  tho  subjects  of  tuber- 
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culosis  Mre;  fad  with  uoavbolesone  and  insuiEtsi^ept  diet,  thej  prdsoit' 
after,  deathy.  more  frequently  l^an  oidber  tubeiv^ubus  subjects,  patho- 
logical lesions  ef  the  alimeBtaiy  oanaL-    Feurnet  states,  that  tuhei"*- 
culous  sujbjecte  who  bad  been  fed. on  a  aoffioient  and  wholesome  diet^' 
scarcely  ever  experienoed  distuphances  of  dtg^sdon  until' towards  the 
ol^se  of  life,  and  after  death  he  did  not  dnd  a.trace  of  intestinal  ttt«  * 
berculisation ;  while  in  those  who,  on  the  oontrary,  had  been  badly 
nourished  for  a  long  time^  the  dyspeptic  syRiptoms  were  very  pro- 
imaent^  and  injiestinal  tubereulisation  was  alntost  cconstant.     I  be-^ 
lie¥e  this  statmnent  to-be  somewhat  too  exclusive.     But  at  the  same 
time  the  complieated  relations  subsisting  between — Ivtlieeffieets  of 
the  blood  disease  ofid  the  local  disease;  2,  the  efiPect  of  external 
agencies  on  the  animal  economy  modified  by  the  blood  disease  are' 
Undoubted «  and  when  we-  c6nsider  them,  it  only  enhances  the  neees^ 
sity  which  exists  of  our  irapcoviag  the  pathology  of  the  general  disease/ 

^*  The  unif0rm  association  of  i»truetural  ajid  functional  aberration ' 
in  the  tuberculous  constitution  is  /very  striking.  The  remark  made 
by  Louis,  that  *  a  fimotion  may  be^  merer  or  less  seriously  interrupted 
for  a  long  time  without  the  organ  presenting  any  appreciable  change 
of  texture,'  is  uodoubtedly'  true ;  bi^  we  must  not  overlook  tbe  qua- 
lifioation, — apprmiable>  This  great >pafthologist  evidently  meant,--^ 
without  any  of  those  wellrmarked  pathological  results  which  usually 
enter  into  the  post-mortem  descriptions.-  A  change  of  function' 
always  inoplies  a  modification  of  structave,  and  most  especially  so  in 
a  tuberculous  subject.  In  such  a  subject  debility,  defective  diges- 
tion, and  depraved  seeretion,  for  instance^  never  occurs  witliout  im- 
plying a  modification  of  structure  ici  its  nature  tuberculous. 

*'  Such,  according  to  my  view  of  tuberculous  and  scrofulous  affec- 
tions, is  tuberculosis,  as  an  essential  disease  of  the  blood,  to  which 
man,  and  the  anin}a;}8  immediately  beneath  him  in  the  zoological 
scale  are  subject  more  or  less,  at  all  periods  of  life,  from  early  em- 
bryotic  development  to  old  age  and  decrepitude.  Many  will  regard 
the  disease  thus  described  as  an  abstraction ;  and  it  must  be  admit- 
ted, that,  as  it  comes  under  the  cognisance  of  the  practitioner,  it  is 
rarely  made  the  subject  of  his  consideration  and  treatment  until  some 
local  affection  of  a  particular  tissue  er  organ  has  proceeded  so  far  as 
to  complicate  its  symptoms  ;  and  still  more  rarely  does  it  proceed  to 
a  fatal  issue  without  some  local  affection  having  supervened.  Never- 
theless, throughout  the  progress  of  all  the  looai  diseases  constituting 
varieties  of  tuberculosis,  the  symptoms  add  characteristics  of  the 
genial  a^BsctioB  may  be  rect^nised ;  it  ocdasionally  happens,  that 
tuberculo&iis  proceeds  in  the  adult  to  the  last  stage  of  manuBmus  and 
a  fatal  issue  without  hssmoptysis^  the  aggregation  of  tubercle,  or  any 
obvious  local  tM^et^n.  This  is  a  more  frequent*  occurrence  in  the 
early  periods  .of  lif^.  It  frequently  appears  also,  that  some  local 
affection — as  tubercles  in  the  lungs— «apefvenes,  but  of  so  cir- 
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cunifiisribe4  »n  ^xteut^  that  it  iateriereg  Iktle  with  tb^  Ameti^ft 
of  the  org^n,  Qr  the  geneiral  sjiaj^tams  of  tubf^ulosis,  or  of  the  tu- 
herculous  predisposition,  and  from  hygienic  or  other  causes  the  ge- 
nera} a0ect)oD  subsides,  and  nature  renders  inert  the  local  mischief 
by  9,  cretaceous  formatien  op  a.  fibrinous  deposit.  Occasionally  the 
loc^l  affection  is  toa  trivial  to  compromise  life,  and  yet  the  patient 
goes  on  dying  of  the  general  di^ase.  This  frequently  happens  in 
chi^drei^y  an4  sometimes  in  adtilts,  as  proved  by  symptoms  before 
death,  and  the  existenee  of  tea  circumscribed  an  organic  affection^ 
detected  p.ast  mortcmy  to  account  for  the  death;  but  the  most  fre- 
qvien^rei^H  is,  that  organic  disease  seto  itself  up,  and  cemplicates 
a^d  yery  materially  modifies  ax^d  pecipitatei^  the  symptoms,  progress, 
a|id  ters^ii^ation  of  the  general  affection. 

*'  The  essential  condition  of  the  blood,  upon  which  tha  signs  and 
syi^ptom^,  of  tuberculosis  depend,  is  still  a  problem.  In  fatal  eases 
one  or  ipoi'e  organs,  as  the  )ungti,  the  brain,  the  mesentery,  and  the 
intestines,  have  generally  become  so  far  aJSTected  as  to  he  incompatible 
with  the  continuance  of  life.  In  a  Aiture  chapter  the  special  patho- 
logy V(ill  he  fMlly  oon^deved,  and,  to  complete  the  history  of  the  dis- 
ease, tjbe  influence  of  the  variaus  oxganic  a{leotions  over  the  original 
dise£^e»  axid  in  the  production  of  the  usual  fatal  termination,  ought 
to  be  estimated ;  hut  it  may  be  here  stated,  that  the  diseased  eendi- 
tion  of  the  blood,  the  detericMration  of  the  circulatory  and  more  sta- 
tionavy  fluids  and  solids,  the  emaciation,  and  the  failure  of  yital  force, 
are  of  themselves,  in  this  general  disease,  totally  apart  from  any  spe- 
cial affection  of  an  organ,  fully  adequate  to  produce  such  a  result ; 
and  there  can  be  no  doubt  that,  in  many  instances,  death  is  as  much 
the  consequence  and  the  natui«il  terfnination  of  the  general  disease 
as  of  dise^^e  of  any  vital  oirgan.^' 

These  observs^tions  by  Mr  Ancell  prove  at  once,  to  demon- 
stration, that  we  do  not  overstate  the  little,  the  small  change 
that  can  be  shewn  to  have  taken  place  in  the  blood  in  giving 
rise  to  the  eifbcts  of  Tuberculosis.  The  change  is  so  small, 
that  he  allows  that  its  essential  imture  is  still  problematic^^U 
In  other  words,  all  that  has  been  ascertained, — after  all  the 
speculation,  incjuiry,  mictoscojiJcal  examination,  and  chemical 
research,r— amounts  exactly  to  this,  that  nothing  certain  po- 
sitive, or  tangible,  p  known  ahout  it. 

We  ou,ght  ^ow  to  p^oeeed  to  the  account  of  Tijrbkolk 
given  hy  Mr  AiteeU,  wkidi  iii'  Atnpid^  o^r^eat,  said  detiiiled ; 
hut  here,  for  the  preset,  our  limiiia  aUige  vl^  to  make  a 
p^uae.  We  shall,  however,  take  an  early  opportunity  of 
directing  attention  to  the  further  contents  of  ^f ft  cbmprefcen- 
siY^  and  elsbh^ri^te^  tveatiae;  a.Bd^  inre  sbaU  pro&ably  tlieB  ke 
in  a  cQnditi^ja  t<^  w-y  U^^w  fair  tfce^,t»e*t|nwt  of  qowuoi|>- 


Seudamope,  HeBand,  Ootkm,  Aneell.  431 

tion-f<r-wlieiher  prophylactic  or  cui^tiye^^-nnay  be  allowed  to 
have  derived  advantage  from  the  researehes  of  physicians 
and  pathplogisl^. 

It  18  probably  necessary  here  to  mention,  that  in  the  esti- 
mate naade  at  p.  385  of  the  number  of  persons  destroyed,  or 
rather  that  ought  to  he  destroyed,  by  consumption,  upon  the 
supposition  that  the  estimate  of  Dr  Woolcombe  in  1808  was 
correctly  made,  proceeds  qpon  the  condition^  that  the  whole 
population  of  England  and  Wales  is  at  present,  at  the  lowest 
computation*  eighteen  millions.  The  number  returned  by 
the  o^nqus  made  on  the  31st  March  1851,  was  17,922,768 
persona.  The  census  of  7ih  June  1841,  gave  15,914,148 
pe^Qixg.  This  mar^s  an  increase,  in  the  course  of  ten  years, 
of  2>008>620^  or,  as  nearly  as  may  be,  two  millions  of  persons 
This  denotes  an  annual  increase  of  200,000  (two  hundred  thou- 
sand) persons*  Consequently,  since  1851»  or  after  the  lapse 
of  two  years,  nearly  400,000  must  have  been  added  to  the 
population ;  and,  notwithstanding  emigration,  and  the  large 
numbers  that  hav^  left  the  country  during  the  last  twelve 
months,  at  least  200,000,  if  not  300,000.  So  that  the  total 
population  of  England  and  Wales  may  justly  be  stated  at 
probably  eighteei^  milliona  and  one-fifth. 


Art.  II. — 1.  On  the  Nature  and  Treatment  of  Diseases  of 
th^  Kidney  connected  with  Albuminom  Urine  (Morbus 
Bv^htii).  By  G,  Owe?(  Rees,  M.D.,  IM^.S,,  Fellow  of 
the  Royal  College  of  Physicians ;  Assistant  Fbysician  to 
and  Lecturer  on  Materia  at  Guy^s  Hospital;  Principal 
Medical  0£^er  to  the  Pentonville  Prison.  London,  X850. 
[29tti  December  1849.]    »yo-    Pp.134. 

2.  T^he.  Pathology  of  the  Kidney  ifn  Scarlatina-  Illustrated 
^  Cases.  By  Jambs  MilIiHR,  M.B.,  Extraordinary  Mem- 
ber  of  the  Royal  Medical  Society  of  Edinburgh  i  Member 
Qf  the  R(»yal  Oollege  ^  Phy#cia»Q%»  LQ«()on ;  ^d  Physician 
te»  tiike  We«diei*a  Cie^eriat  D^apeoisaify^  Lisaon  Grove,  &c. 
London,  1850.    [JaMary  I860.]    »vo.    Pjp.  1T7. 

3.  (hfk  ih0jOi90mm^  0^ .  ike  Kidm^ ''  ik^  fath^loftfi,  Dioff^ 
noms^eufUi  Freatmmt ;' wiA  Ofn^  IntrwJhsoiory' €  on 
tb0  Anatomif  mtet  Pt^aMo^  ^f  the  Ki^bM^^   By  Ghobge 
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JOHmOKi  M.D.»  London ;  Fellow  of  the  Boyid  Ooltege  of 
Physicians;  Assistant  Physician  to  King's  College  Hos- 
pital.   London,  1852.    8yo.    Pp.517.    [June  1852.] 

In  the  year  1845,  Br  Johnson  eommunicaied  to  the  Medico- 
Chirurgical  Society  an  Essay  on  the  Minute  Anatomy  and 
Pathology  of  Bright's  Disease  of  the  Kidney,  and  on  the  Re- 
lation of  the  Eenal  Disease  to  those  Diseases  of  the.  liver, 
Heart,  and  Arteries,  with  which  it  is  commonly  associated. 
Of  this  Essay, — which  was  published  in  the  twenty-ninth 
volume  of  theTransactions  of  the  Medico- Chirurgical  Society, 
— a  full  account  was  given  in  the  sixty-eighth  volume  of  ih)» 
Journal  (October  1847),  along  with  an  account  of  various 
important  observations  on  the  same  subject  made  by  Mr 
Joseph  Toynbee, — a  paper  also  published  in  the  same  volume 
of  the  Transactions. 

In  this  paper,  Dr  Johnson  regarded  the  granular  diseasje 
of  Dr  Bright  as  a  sort  of  exaggeration  or  aggravated  statp 
of  the  fatty  matter  naturally  existing  in  the  kiidney,  or  a  sort 
of  fatty  degeneration  of  the  kidney.  In  a  subsequent  volume 
(the  seventy-third,  1st  April  1850)  of  this  Journal  it  wi^s 
shewn  that  Drs  Corfe  and  Gluge  had  taken  the  same  view  f)f 
the  albuminifacient  disease  of  the  kidney,  and  which  wA^  ac- 
cordingly designated  by  the  latter  author  by  the  characteristic 
name  of  Steauosis.  This,  it  was  at  that  time  remarked, 
should  have  been  Steatosis.  ,  , 

At  the  time  at  which  this  paper  by  Dr  Johnson  was  noticed, 
the  opinion  was  expressed,  though  not  very  confidently,  ihat 
the  view  given  by  Dr  Johnson  was  something  too  exclusive, 
and  that  there  was  reason  to  believe,  that  though  certain 
cases ,  of  diseased  kidney  and  albuminous  urine  might,  te 
associated  with  fatt^y  degeneration,  there  migl^t  be  othei^ 
which,  it  appeared  to  us,  were  not  connected  with,  oy  de- 
pendent upon  this  species  of  degeneration,  Mr  Busk .  ao^id 
Dr  Owen  Bees,  we  observe,  are  of  the  same  opinion.      .    -{ 

The  former,  in  a  paper  communicated  to  the  Iloyal  Society 
subsequent  to  that  given  by  Dr  Johnson,  arives  at  the  ^op- 
clusion,  that  adhesive  inflammation  of  the  tuhuli  urinifevi 
and  venous  plexus  of  the  kidney  was  by  far  the  mpst  fre- 
quent cause  of  chronic  albuminm*ia»  and  wh^^t.  isj^cfipd 
Granular  Degeneration  of  th,e  Kidney.,  Thi^  accords  yeiy 
closely  with  tiie  opinion  which  we  felt  it  requisite  to.giire  jn 
1847,  when  we  stated  certain  circumstances  vvhich  seex^e^lo 
be  at  variance  \yith  the  ideapro,p9sedby.I!)?j,jrohnso^,^  ofiae 
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dis0iM6  comrtsting  in  all  instances  of  fatty  degeneration  of 
the  gland. 

Mr  Busk  further  states  it  to  be  his  opinion,  that,  though 
oil  frequently  exists  in  the  tubuli  uriniferiy  its  presence 
ought,  not  to  be  regarded  as  having  any  direct  or  necessary 
influence  in  the  production  of  albuminuria,  since  this  condi- 
tidn  does  not  take  place  in  some  cases  of  jaundice  distin- 
guished by  a  fatty  condition  of  the  kidney ;  and  since  albu- 
minnria  may  exist  without  any  fatty  degeneration  in  the 
kidney  being  discernible. 

Dr  Owen  Kees,  in  like  manner,  calls  in  question  the  cor- 
rectness of  the  proposition,  that  Granular  Disease  of  the 
Kidney  consists  in,  and  depends  upon,  fatty  conversion  or 
degeneration  of  the  gland.  He  allows  that  in  certain  in- 
stances kidneys  so  changed  have  externally  and  superficially 
a  fatty  aspect ;  and  he  mentions  one  instance  in  which  a 
kidney  so  diseased  was  believed  in  this  manner  to  be  pro- 
bably fatty,^  but  in  which,  upon  chemical  examination,  less 
fatbv  a  great  deal  was  found  than  in  the  kidney  reported 
healthy.  The  evidence,  indeed,  he  regards  as  insufficient. 
Dr  Rees  justly  remarks,  that  neither  mere  external  inspec- 
Jtion  nor  microscopical  examination  will  in  all  instances  suf- 
fice to  determine,  whether  any  organ,  especially  the  kidney, 
be  fatty  or  without  that  substance.  The  only  certain  means 
for  obtaining  positive  information  is  observing  the^effect  of 
chemical  agents  and  reagents.  The  best  solvent  of  fat  is 
ether.  If,  after  its  application,  the  mass  be  fotmd  to  have 
disappeared,  it  was  most  likely  all  fat.  If  its  general  ap- 
pearance have  become  altered,  the  fat  was  a  constituent.  If, 
however,  it  remains  unchanged,  then  we  may  conclude,  that 
we  have  been  altogether  deceived  by  sight  and  external  ap- 
pearances. "  I  have,'*  he  adds, "  satisfactorily  determined  by 
this  test,  that  some  forms  of  degenerated  kidney  shewing  a 
fatty  appearance  really  contain  no  excess  of  fatty  matter, 
though  the  contrary  is  certainly  quite  as  frequently  thie  case.** 

(P.  17.) 

Dr  Johnson  had  further  imagined  an  analogy,  it  will  be 
remembered,  between  granular  kidney  and  fatty  degenera- 
tion of  the  liver.  Dr  Rees  is  by  no  mekns  satisfied  of  the 
correctness  of  this  analogy,  for  the  reason  that,  judging  from 
the  pi:*oportion  of  fat  contained  in  such  kidneys,  they  decidedly 
make  an  approach  rather  to  organs  suffering  from  scrofulous 
deposit  than  from  true  fatty  degeneration.  Strumous  depo- 
sits, he  reminds  the  reader,  are  fatty ;  sometimes  sufficiently 
so  to  deceive  the  sense  of  sight  into  a  belief  that  they  are 
entirely. coi»posred  jGiffati^  and  the.  microscofucal  oily  particles 
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tsontaftied  in  tike  ttibutes  of  the  eorti^l  BUbftteitee^  and  oecl.- 
sionally  found  attached  to  the  casts  of  the  tubules  throwit  off 
ih  thd  uritie^  may  be  regarded  a«l  neeessary  ^nsequenees  of 
the  existence  of  stfumous  mfeitter  in  the  organ*  Tcibercuhi>t 
matter  in  the  abdomen  ha«  been  found  to  eont^atn  S5'4  parts 
of  fat  in  106*16  of  its  solid  matters*.  Skin»bns  has  been 
shewn  to  contain  10  per  cent,  of  fat  in  its  solids*  £nke]ifaa- 
Ionia,  he  might  have  added,  contains  rather  more; 

Br  ReeS  then  gives  the  results  of  three  analyses  which 
he  made,  with  the  yiew  of  afFording  means  to  deterttiine  this 
question,  and  in  order  to  institute  a  comparisoft  between  the 
healthy  and  diseased  organs. 


ISo.  1. 

Ifo.  ±                 Koi  S. 

Health. 

Kidney.              bably  fatty. 

Water^ 

74-63 

81-277            82-27 

Fatty  matter, 

1-86 

2-902              0-50 

Urea, 

a  ti^ace* 

0-146         a  trace* 

Other  solids,    . 

23-30 

16-676            17-23 

The  specimen  which  sefred  for  the  fiwit  analysis  here 
given,  was  obtained  from  a  man  who  died  a  tioleiit  d^th. 
The  organ  had  the  appearance  of  health  in  eve^y  respect. 

The  specimen  on  which  the  second  analysis  tms  p^Hbt1fn«d 
was  prominently  marked  by  the  characters  believisd  to  denote 
the  fatty  state« 

The  third  specimen  was  seAt  to  Dr  ReeS  by  a  g^ntlemte 
who  considered  it  to  be  a  fatty  kidiifey.  It  was  ceHAirily 
greasy  oti  the  surface*  It  was  prbved,  howeVtftr,  to  contain 
less  fatty  matter  than  the  healthy  organ,  and  Was  on^  Of 
those  kidneys  which  had  probably  been  affected  by  the  ad- 
hesive form  of  inflamttiation,  and  had  beeil  infiltrated  wHh 
its  products,  namely,  the  deposit  of  White  niaterial  in  the 
cortical  portion  of  the  gland,  which,  it  will  be  afterwards 
seen,  forms  the  Acut6  Desqtrimtttlv^  Nephritis  df  Di^  John- 
son. 

After  noticing  the  theOfy  of  Dr  Johnsottj  as  Istated  tft  his 
Essay,  and  as  given  in  the  sixt^-eighth  volume  Of  this  Jour- 
nal, ht  Rees  gives  the  fbllowihg  as  the  result  t)f  bis  own  ob- 
servation and  reasonings  upon  this  question. 

He  thinks  it  established  With  considei^abte  cettaihty^'tb&t 
by  far  the  greater  number  of  cases  of  kidnfey  disease  eo&neot^d 
with  albuminous  urine  are  the  consequences  of  itlflamtttation, 
probably  of  an  adhesive  chdracter^  tooting  the  oifg^in  and 
causing  deposit  in  its  substance.  This  stattj  may  w  may  ilot 
be  followed  by  contraction  and  shf ivelllngi    The  twi*f  fwm  ef 
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tbe  diseased  ergaa  in  thM  in  i^hteix  ih^  kidnt§y  iB  i&illr0,ted 
mth  I^UbereUliEbt*  ttiatjt^h  c(^tai&ihg  fat  iLfi  a  cioniltitu^nt.  That 
eottgtestioft  may  in  ftottie  cases  precede,  or  even  acebSApAtiy 
tiiis  ea^hectic  depa&il  he  tkiikks  very  probable,  its  analogy 
Vfifk  luberoular  disease  in  other  ^gans,  especially  thi^  Itings, 
becoming  thus  manifest.  He  regards  it,  however,  aS  scarcely 
probable  that  eongestioh  is  a  heces<iia/try  aiiteeedeiit  to  all 
chronic  forms  of  the  disease. 

With  regjwrd  to  ike  presfence  of  fat  in  thi^  urine  of  patients 
litifffering  u»del*  albuhiinuriA,  iottte  time  back,  Dr  Rees  had 
oeeasion  to  examine  the  urine  of  dtich  a  patient ;  and  in  this 
he  observed  many  corpuscles  having  the  app^feratide  of  fatty 
itiatter.  Ethfer  extracted  masses  of  fat  from  the  specimen  ; 
ai»d  Dr  Rees  wdtAed  cai*ef\illy  for  the  n^sult  of  the  ciasej  in 
larder,  if  possible,  to  aiscertSain  Whether  this  urine  proceeded 
from  a  kidney  that  was  or  was  not  affected  by  fatty  degeneip- 
ation.  On  exaiiiining  the  drgA^ft  After  death,  hfe  fotind,  in- 
stead of  tiie  fatty  condition  bf  thte  kidney,  tliat  thesfe  organs 
were  indurated  itttd  sbMaewhat  feontracted,  infiltrated  by  hard 
white  deposit;  a  diseased  conditiouj  not  uncoioimonly  ob- 
served in  persons  of  gouty  diatiiesis,  <tf  which  this  pAtient 
Vf  as  tht^  subject.  The  preseneb  of  fatty  niatter  in  ihe  ntine 
Mras  in  all  probability  accidental  to  the  kidney  disease,  and 
eonn^ted  perhaps  with  lesion  of  ^e  Uver  and  interruption 
to  its  functions. 

The  objections  now  stated,  both  in  the  form  of  facts  and 
argUBAents,  will  probably  be  Sufficient  to  shew,  that  the  in- 
ference a4»  to  the  bol^tant  coi^reciness  of  the  proposition  j  that 
the  g^anul^  kidney  consists  in  fatty  degeneration,  was  some- 
tbihg  hasty  and  preniature.  It  is  not  by  this  meiftnt  to  say, 
that  it  is  unfounded;  It  is  probably  true  of  a  certain  num- 
biM'  ftnd  proportion  of  cases  of  granular  kidbey,  but  iibt  ap- 
plieable  to  Ahd  embracing  all.  It  is  interesting  to  remark, 
ih  thiil  inquiry;  that  Dr  Johnson  himself  had  come  to  see, 
thai  the  hypothesis  originally  proposed  in  1846  was  not  so 
generally  applicable  as  he  imagined.  Thi^odgh  errors,  sbme- 
tiines  not  few-,  we  an?iVe  ^t  truth ;  and,  ftfter  several  wan- 
deHngs  and  deviations^  we  g^t  into  the  right  road.  It  seems, 
indeed',  necessary,  in  every  inquiry  like  the  present,  that  a 
(^H^\n  numbei^  of  erroneous  Views  must  be  taken  and  exa- 
ittined?  bi^re  it  <;an  be  ascertained  which  is  the  right  one. 
The  approach  through  error  to  truth  is,  in  short,  always  sloW 
and  prog:^ssivei 

Dr  Johnson  subsequently  published,  in  the  thirtieth  volume 
of  the  Transactions  of  the  Medico-Chirurgical  Society,  a  pa- 
per in  which  he  modified  th^  views  previously  given ;  d*nd  re- 


486.  Recent  Works  ^»  DiseMe  ofike  Kidneys. 

cQgnif^,  ail  qonne^tod  iRritb  an  »lbimuikou»  e^ndiiUoa  oE  the 
urine,  the  four  fQllowing  forms  .of . disease:  fiirst)  AfeutftDe* 
sqiumiative  Nephritis ;.  secondly.  Chronic  Desquaiaaiiv^Nfiph- 
ritis;  thirdly.  Simple  flatty  JDeigeneration ;  aad  fourtiily, 
a  Couibinaiiion.  of  Fatty  D^enerati<m  with  Desqitftmative 
Nephritis.. 

.  In  the  course  of  sei^ral  yearm  Dr  Johnson  aUows.  that  he 
had  occasion  several  times  to  modify  his-  irie^ws  as  to- ihe 
nature  of  this  disea^;  and  we  hav^e  no  doubt  ihat  h&iiaft 
rectified  them^  and  made  tiiem  approach  more  nearly  to  the 
truth  of  nature.  In  the  present  volume  he  giyeSithe  reaiiks 
of  all  his  observations  and  rectifications,  and  presents  bis 
views  of  the  several  forms  of  diseased  kidney^  as  matured, 
not  only  by  his  own  industry  and  reflection,  but  by  ihe  effect 
of  the  criticism  and  discussion  pf  various  m;embers  of  the  pro- 
fession. 

Dr  Johnson  refers  the  albuminuric  diseases  of  the  kidftey 
at  present  to  nine  orders  02:  forms:  first,  Aeute  Desqqaiha* 
tive  Nephritis  ;  secondly^  Ghrjoaic  Desquamative  Nephritis; 
thirdly,  Waxy  Degeneration  of  tbe  Kidney;  fourthly,  Non- 
Desquamative  Disease  of  tbe  Kidney ;  fifthly,  Fatty  Dege^* 
neration  of  tbe  Kidney;  sixthly,  .Suppurative  N^phri^is.; 
seventhly,  Tubercular  or  Scrofulous  Disease  of  the  Kidney ; 
eighthly.  Cancer  of  the  Elidney ;  and  Binthly,  Ha»aaturia^or 
Bloody  Urine.  .  .  1     . 

I.  The  first  of  these  forms  of  AlbuminifacientllenalDiaeasa,. 
or  Acute  Degenerative  Nephritis^,  con^sists  ia  a  congesiivje  or 
inflammatory  state  of  the  texture  pf:  the  kidney,  pi^haps 
mostly  seated  in  the  cortical  part,  and  chiefly  the  tubulea^'. 
but  which  has  the  efi*ect  of  producing  an  exfoliation  or  de- 
sqiiamation  of  the  epithelial  cells  and  scales  which  lini»  these  < 
tubules  and  cover  the  calycine  membrane;  and  h^nce, tf^n^^' 
bably,  such  an  admixture  of  the  albuminous  part  of  thOi  blood 
as  gives  rise  to  the  phenomenon  pf  albuminous  urine, .  Thia 
inflammatory  and  congestive  Hi^^  abo.  aflecl^,  aceoirding^  to 
the   acqoupt  of  Dr  Johnson,  the  .Qor^ra  glohosa^  or  the 
Maipighian  bodies,  and  occasionally  mao^  des^troy  one  or  two  . 
of  these  bodies.    £ut  it&  principal  actipn  seems  to  be  directed  ; 
either  primarily,  or  as  a  means  of  relieving  the  ooiigesieid  st»te 
of  the  cortical  tissue  generally,  upon  the  tubukui  and^.theip 
epithelial  covering.  •    -  1  .../  - 

The  most  eligible  mode,  ho wever,, to  communicate  a  propi»0 
idea  of  the  natuT*e  of  this  form  of  disease  of  thetkidnejf^ts  to 
place  before  our  readers  the  account  of  the  morbid,  anatomy 
of  the  disease,  aS;  given  by  Dr  Jobuson^  .  .     !  .....; 
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^*  A  microioofkii  examinalion  of  the  kidneys  shews  that  &o 
disease  affitets  chiefly  tketxirtical  poftion  of  the  gland,  and  that  the 
nioriHd  deposits  are  mostly  limited  iio  the  interior  of  the  convoltited 
tuhes«  Most  ai  these  tahes  are  found  to  he  unnaturally  opaque,  in 
consequence  of  being  filled  by  epithelial  cells  which  have  been 
formed  within  them  and  thrown  into  their  cavity.  The  tubes  are 
crowded  with  these  cells  in  different  degrees,  some  being  fully  dis- 
tended, while  in  others  there  is  little  evidence  of  the  desquamative 
proeessi having  ooourred,  thei*e  being  only  a  single  layer  of  epithelium 
on  their  walla,  and  this  either  differing  little  from  the  normal  ap- 
pearanee,  or  perhaps  being*  unnaturally  Opaque  and  granular  in  tex- 
tare.  The  most  crowded  tubes  will  usually  be  found  in  those  parts 
whifih,  to  the  naked  eye,  appear  pale  and  ansemic.  Some  tubes  ap- 
pear to  be  rendered  more  opaque  by  the  effusion  of  the  eoagulable 
ceoatituents  of  tlie  blood  amongst  the  epithelial  cells,  in  which  case 
the  addition  of  acetic  acid  clears  the  tissues  and  facilitates  their  de- 
finition, so  that  ^  tube  which  had  pi^viously  presented  only  a  con- 
fused, granular,  and  opaque  appeamnce,  niay  be  seen  to  be  filled 
with  epithelial  cells  which  have  been  shed  into  its  cavity. 

^'.Besides  the  crowding  of  the  tubes  with  epithelium,  additional 
evidence  of  the  kidney  having  beeh  the  subject  of  the  desquamative 
prooess,  is  afforded  by  the  numerous  epithelial  cells  which  are  scat- 
tered f^out  the  field,  when  a  portion  of  the  kidney  which  has  been 
scraped  or  torn  with  needles  is  subjected  to  microscopic  examination, 
the  number  of  detached  cells  being  in  such  cases  very  much  greater 
than  when  a  portion  of  healthy  kidney  is  subjected  to  the  same  pro- 
cedswv  Frequently,  in  the  examination  of  the  tubes,  a  portion  of 
their  contents  being  squeezed  out,  presents  exactly  the  appearance 
ofrdie  ^ithelial  easts  which  have  been  described  as  existing  in  the 
urBiei 

'^It  has  already  been  intimated  (p.  ^4)  that  the  red  spots  visible 
on^tbo' capsular  surface,  and  on  a  .section,  are  composed  of  tubes  filled 
with  blood,  somo  <^  which,  having  been  recently  effused,  retains  its 
bright  red  colour,  while,  in  othe^  instances,  where  it  ha^  remained 
fora  longer  time  in  the  tubes,  it  is  more  or  less  disintegrated  and 
graiiukr^  and  has  a  yellowish  or  brownish  hue. 

^tln  some  of  the  tubes,  the  epithelium  will  be  found  to  contain 
oil  in  ni^inute  quantities,  and  not  exceeding  what  may  often  be  seen 
in  Jiidneys  which  are  apparently  quite  healthy.  This,  therefore,  is 
neither  an  essential  nor  an  important  part  of  th6  morbid  anatomy  of 
thddkease  undw  consideration. 

"  Many  of  the  straight  tubes  of  the  medullary  cones  appear  quite 
notmtilj  while^  others  are  opaque  and  filled  with  cells  more  or  less 
disintegrated,  which-  seem  to  halve  been  washed  into  them  from  the 
convoluted  tubes.  These  abnormal  materials  in  the  straight  tubes 
have  none  of  the  appearances  which  would  indicate  that  they  are  tlie 
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modified  epithelmiii  of  the  tubes  wfaii^  coiitaiti  tii«m,  &iid  when  a 
farourable  opportunity  occU^rs  Tot  examining  the  epithelUd  iflittig  t)f 
these  tubes,  it  is  genehiUj  found  id  present  a  natural  appearance,  or 
to  be  onlj  so  far  changed  as  would  be  av^unted  fol^  by  ^e  passage 
through  tibe  tubes  of  ah  abnormal  and  irritati^  ^ei;ret$oh. 

"The  examination  of  the  Malpigfaiah  bodies  Very  naluraHy"  M- 
iows  that  of  the  tubes  with  which  they  ate  inttihateljr  ^ottne^ttid. 
Before  the  structnre  and  fonetions  of  these  bodies  hM  beeii  Accu- 
rately determined,  it  was  customary  to  assign  to  th^tft  tH§  l^ief 
agency  in  all  the  morbid  changes  of  thts  kidney,  ^nd  BHght'^s  diie«ise 
Was  Sometimes  vaguely  pronounced  to  be  iin  '  infiaiiklmatidh  Of  )he 
Malpighian  bodies.'  Kow,  happily,  since  Mr  BdWmi^  has  piabed 
the  anatomy  and  physiology  of  these  bodies  in  so  dear  it  liglrt,  it  is 
not  difficult  to  speak  with  precision  of  the  j^atholbgical  cbahgeil  which 
they  Undergo.  At  present^  wfe  ire  concerned  only  with  tibO  thatiges 
which  occbr  in  the  a^ute  fc^fm  of  the  disease  tidW  unde)^  iconsidera- 
tion. 

*'  The  slightest  departure  frofn  the  tiOhnid  codditi<^  co^fsts 
merely  in  an  increased  fulness  Of  the  capillaries— 4ii  Ongot^flient 
with  blood  which  appisars  of  tk  bright  red  colonr,  a^  se^n  thrOiigh  the 
capillary  walls.  The  Malpighian  bodies,  in  this  conditioli  of  ^Mple 
engorgement,  appear  to  the  naked  eye  like  minOtS  bright  1^  gHtih^ 
But  when  there  has  been  acute  des^uahiation  With  aH  albcrmilious 
Condition  of  the  urine,  the  greater  number  of  the  Malpighi^i^  Bodies 
jpresent  the  following  Appearances.  As  seen  by  the  nziked  feye,  they 
do  not  appear  Ired,  but  they  hiay  be  distingtii^ed  fVoftl  the  ftUrrotirlld- 
ing  tissues  by  having  ^  lightei^  cbloni*  ahd  a  less  opaoue  &|tpeara)iee. 
Under  the  microscofm  they  haVe  the  &p|iiea¥ance  Which  h  Jr^pWseiitlid 
in  the  accompanying  figure. 

'*  The  capillaries  at  the  first  view "  seem  to  be  bloodless,  afid  to 
have  small  cells  upon  their  feurftice  ;  but,  Oh  A  Cai*eftil  &±afiiihation, 
these  are  found  to  be  blood-corpuseles  modified  itt  ap^^araridO  by 
being  seen  through  dapillary  walls  which  hive  be^en  renderM  thick 
ftrtd  opaque  by  the  trknsudation  through  them  df  fth  felbdlfiinOtrS  or 
fibrinous  elFusion.  The  surface  of  the  cUpfllaH^  Oftdfi  a^^pesii^ 
rough  and  very  finely  graimMr,  as  if  from  th8  OdigUlfltloh  npon 
them  of  some  of  the  hiaterials  Which  hife  escaped  thfdugh  their 
Walls,  but  I  hav6  rtirely  seen  Jiny  organised  etfhsiOrt  upOtt  them  ^f 
within  the  Malpighian  capsule.  The  corpusdlefe  usUilly  fbl-tt!  n 
siiigle  row  in  the  banal  of  the  capillary  ;  they  dffeeri  pf«§6ttt  fe  dtrt  fh 
the  centre,  and  they  differ  fix)m  the  bfdittdfy  kppehT&M&  fSf  the 
blood-corpuscles,  chiefly  in  bdihg  sonieWhat  krger  atid  of  ft  lighter 
colour.  That  they  are  blood-borpusoles  in  the  catlals  df  th«  ^^t^l- 
laries  is,  I  think,  unquestionable;  but  it  is  less  eertJiift  WftetW 
their  modified  appearance  is  entirely  due  to  the  opacity  and  thidkdi!^ 
ing  of  the  eapillary  wall,  or  whether  the  corpuscles  thems^lf ^  hif^ 
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undei'gone  some  change.  I  believe  that  the  first^thentioned  tsoii" 
ditioQ  is  the  vhtef,  if  not  the  sole,  oanse  of  the  A^j^earanci^  iii  ques- 
tion. 

*'  In  addition  to  the  changes  already  mentioned  as  occurring  in 
the  Malpighiaii  hodieS)  th^r<9  tiiay  occasionally  be  seen  okte  in  which 
the  capUlavies  hating  sivetl  way^  the  biood  has  Escaped  into  thig  ti^ap- 
sule^  and  thence  into  the  tube,  thus  forming  the  spots  of  enttavasa- 
tion  whiKSh  have  been  ah*eady  alluded  to.  In  whichever  bf  th^  be- 
fore-mentioned conditions  the  Malpighian  bodies  are  found  to  be,  I 
have  never  seen  them  decidedly  enlat*ged  or  dilated.  This  is  a  point 
whteh  is  very  easy  of  observation,  since  the  bodies  are  readily  de- 
fined, on  account  bf  %he  contrast  of  their  whitish  and  semi-trans- 
parent appearance  with  the  dark-coloured  and  opaque  tubes,  the 
former  being  free  from  deposit,  and  the  latter  gorged  with  theii*  ac- 
cumulated contents* 

*'  In  desi^ribing  the  condition  of  the  Malpighian  bodies,  I  have 
necessarily  spoken  of  a  portion  of  the  vascular  isysteW  6f  th^  kidnej^, 
and  a  few  lulditional  observatione  upon  thi^  isubject  will  suffi(iig. 

**  The  kidney,  affected  by  a  recent  attatik  of  acute  nephritis,  is 
more  readily  injected  than  when  it  has  been  the  subject  of  any  other 
form  of  disease,  and  a  careful  injection  Will  generally  fill,  more  or 
less  completely,  the  entire  vascular  systetn*     The  parts  which  are 
less  perfectly  injected  will  be  those  patches  which,  before  injection, 
appeared  es:6anguine>  and  which  have  been  already  described  as  con- 
sisting of  tubes  greatly  gorged  by  theit"  accumulated  contents,  where 
the  intertubular  veBsels  appeal*  to  be  compressed  by  the  surrounding 
swollen  tubeSb   In  most  iilstitnces,  a  mici'oscopic  examination  of  thin 
uninjeoted  sections  will  affofd  more  ejEact  end  valuable  informati<)n 
as  to  the  state  of  the  blobdvessels  than  cftn  be  obtained  by  an  in- 
speotion  of  injected  specimens.     Both  methods  of  examination,  how- 
ever, have  their  advarttagesj  and  neither  should  be  neglected.     The 
result  of  the  examination  is,  thkt  in  acute  nephHtis,  all  the  yessels 
are  pervious.     The  arteries  are  congested,  but  present  no  structural 
change  in  their  walls.     The  Malpighian  capilkries  are,  in  the  early 
stage,  goiged  and  ti^finspai^nt,  but  afterwards  their  Svalls  become 
opaque  and  thickened,  apparently  froin  the  transudation  of  serum 
through  their  coats,  and  |)robably  from  the  Coagulation  of  some 
materials  upon  their  surface  ;  in  consequence  of  this  change  in  the 
Coats  of  the  vessels,  the  blobd-corpusoles  within  them  have  a  mo- 
dified appearance  as  already  described.    The  intertubular  capillaries 
ptesent  no  marks  of  stnictural  change,  and  appear  to  contain  less 
blctod  than  in  the  heAlthy  kidney.     The  branches  of  the  renal  vein 
^i^  healthy,  but  occasionally  they  have  coagula  within  them.     It 
has  already  been  mentioned  that  the  veins  in  the  medullary  cones 
Are  gorgedj  probably  in  consequentJe  of  retarded  circulation,  produced 
by  presauire  from  Uie  swollen  cortical  substance  lying  between  the 
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oones.  The  conge6ti(m  of  the. mueoas  raemVrftnd  of  tbep^lvbjtBd 
ureter  has  also  been  alladed  to»  and  nviil  presently  be  e3S|ilained.'' — 
(P.  104.) 

'     ,       ■'.•■' 
The  facts  here  stated  as  derived  fromi  disseetioa  and:  mi** 
cvoscopieal  inspeotion,  lead  naturally  to  the  inferences  whidi 
may  reasonably  be  deduced  from  these  facts*    Tbese  pathos- 
logical  inferences  are  stated  in  the  following  nianiien 

•    ■.     ••.       ,  - .'. 

*^  PATHOLQ0r  OF  THE  2>IS£ ASBj 

'*  Haying  now  examined  the  morbid 'anatomy  of  aevte^desqw*- 
mative  nephritis,  we  are  prepared  to  enter  !iipon  the  subject  of  tiie 
pathological  interpretation  of  the  various  condickms  which  onr  aaa^ 
tomioal  investigations  have  reveal|Dd  to  us^  In  the- first  ..plao»f -it 
will  assist  us  to  comprehend  the  whole  subject,  if- we  intake-  some 
'  general  observations  illustDatvre  of  the  ^proposition  wliidi:  we  ^shail 
adopt  as  a  central  truth-^^vis.,  that  all  (Jhe^  changes  of-  gtrueturs 
commence  in  the  secreting  ceils  cf  tke,  gUxndL,  and  ar^  the-re^dt  of 
an  effort  made  by  the  cdls  to  elmdnaite  from'  the  blood  some  <ibnor- 
mal  'products — eome  materials  which  da  ^t  natundfy  entet  issto 
the  coniposition  of  the  renal  seeretionk  , 

Alhision  has  already  been  made  to  t&o  physiology.of  isecr^aD^ 
cells,  and  it  has  been  shewn  that  the  cells  i)f  the'diffeDeot  'giands 
have  characteristic  appearances,  which  render  •  it  qpite- leasy^  f6(r>ia 
pi^actised  observer  to  distinguish  them; 'from  eaelt  xitherw  The  celis 
of  the  liver,  for  instance,  have  a  very  dkiPecentr  Appearance  from 
those  of  the  kidney.  It  is.quite  evident,  too,  that  their >appearanGes 
are  not  more  diverse  than  their  vital  powers^  The*  cells  ef  ihe  kid^ 
ney  have  the  power  of  secreting  urtBe,<  while  .those  of  the  liver  se- 
crete bile.  And  althongh,  from  an  examination  of  the  cem  the 
physu>jk>gist  coald>  not  have  predioted  what  would  be  the  nature  lof 
their  secretions,  yet  he  rightly  eonchideis  that  there  is  ^m  intimate 
relationship  between  the  structure.and  appearance  of  the  oelk  and 
the  nature  and  composition  of  tlieir  seereted  products,  so  that  he 
iearns^  to  attribute  to  a  cell  having  certain  characteristic  appeatanees, 
the  mysterious  vital  power  of  secreting  th^  constituents  of'  urine, 
wliile  with  a  ceil  having  certain  odier  appearances,  he  associates  iiie 
power  of  secreting  bile.  >.  ..... 

*<  The  next' pohat  which  it  is. important  to  observe  is,  that: die 
cells  of  eac^h  gland,  besides  the  cdnstituents ' of  theipown^pro^jer 
secretion,  have  also  the  power  of  s^aratihg  from  the  blood  certain 
materials  whicdi  do  not  form  a  part  of  their  nor  mid  SB^etioBib"iitis 
well  known,  that  many  salts  and  many  odorous  ^^ndioalmirmgima^ 
ters,  derived  from  the  vegetable  and  animal  kingdom^  when  intro- 
duced  into  the  blood  through  the  stomack,  are  elcminated-  byj:the 
kidneys ;  and  the  separation  is  effected  so  Quickly  >  ami  so:eompi^i^Iy, 
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as  to  justify  thei  bell^^  tiaat  the  materials  m  <|UQstdoi)  ard'  sonneted 
by  the  renal  cells  with  as^muohfadlity  as>  thcwe.whioh'eohstitii^ 
their  own  proper  secretion.  In  regard  to  some  of  these  tnioiterials^ 
it  appears  iii  the  highest  degree  probable,  that  they  may  be  secreted 
by  the  kidneys  for  a  long-time  and, iivlai^eiq99ntiti(JSr  vfkl^cmt  |>ro- 
idiioing  any  perceptible  changeihi''the)8ftr<uctuve  of  the  gbsd^  oeai^y 
Qtiier.«niodifieationaf  the  uiritte  than  the  mixture  with. it  of  the  palt 
or  other  ibmign  smbstaneei),  with  the:additioiv  perhaps^ofa  certain 
quantity  of  water,  which  is  required  to  keep  the  materials  in  solu- 
tion. Whether  any  matters,  notbeing constituents  of  healthy  urine, 
^am  be  ssoiretedby  the  kidneys  witbaot  preduciog  6ome  slights  modi- 
fication of  the  secreting  celk^  may  perhaps  admit  of  doubt;  but  the 
^ect  upon. the  -cells  < is  not  cxuiimoinly  so  injurious*  that. the  phyBir 
uian  need  hesiitate'to  give  his  patients  for)  weeks,,  or ^ven  months, 
consecutiyely^  such  medicinee  as  iodine  of  potassium)  although' be 
ko^w&^that  this  new  material  is>  eontinualiy  beiing  secreted  by  tl^ 
renal  cells^andv so  mingled  witJi  the,  urine*  . 

^  '<Mt  is  important,  however,  tci' observe,  that  there  are  some  mftle<- 
rials  which,  when  secreted  by<  the  kidneys  in  moderate- quantities, 
wad  for  a  shovt^time,  afypear  to  lead  to  no  inj-orious  oousequencef^ 
may    yet   produce  very  decided   changes    of  structore^  after  the 
losgHCOGtinued  seeretion.  of  the  same  materials  in.  larger  quantities. 
'We  liav^O'  BXk  insta&oe  •  of  this^  in  the  seeretion^of  sugar  by  the  kid^- 
4ieys  in  diabetes*     It  is  now  a  well-ascertained  fact,  that  this  disease 
reonsists  in  an  imperfect  digestioB  and  assimilation  >of  certain  alimeur 
tary  materiarlip,.  as  a  ooiiiseqaenoe  of  which,  the  sugar  which  is  formed 
ftii^  the;8t»madi  and  intestines  eitters  the  blood,  and  is  thence  removed 
by.  various  sebretory  organs^  but:ehiefiy  by  the  kidneys.     The  sugar 
is  a  powerful  diuretic,  its  passage  through  the  asoreting.  cells  being 
^accompanied  by  afiowof  water  from  the  Malpighian  bodies,  suffi:^ 
oient  to  keep  it  in  solutitm.     It  can  rarely  happen,  that  an  opportu>- 
tunky  offers  for  examining  the  kidneys,  in  the  early  stage  of  dia*- 
betes,  so  as  to  ascertain  the  conditton  of  the  cells  at  that  period  ;•  but 
vte  know  that  for  many  months,  several  pints,  of  urine  will  be  se- 
creted in  the  ^y,  and  this,  without  any  evidence  of  the  slightei^ 
im perfection  in  the  discharge  of  the  fiinctions  of  the  kidney.     It  is 
iiighly  probable,  however,  that  from,  the  conim^oicement,  the  seore^ 
tion  of  sugar  is  accompained  by  changes  in  the  appearanoe  of  the 
^dils;.  and  after  the  long  eontinuanoe  of .  the  disease  these  changes 
are  very. decided.     In  two  cases  of  death  from  diabetes,  I  found  the 
oonvoliited  tubes  of  tiie  kidney  remarkably  opaque,  and  having  a 
yellowish  tinge,  the  cells  being  also  opaque;  from  containing  a  large 
quantity :o£  finely- granukiar  matter  with  oilv   In  one  ease  the  urine  had 
been  aibtrmi nous  .and  contained  granular  casts ;  of  the  urine  in  the 
other  ciUe  I  have  no  infbnnatioB,  except  diatdtwas  saccharine. 
The >  appearanoe  of  the  gland-cells  te  the  two  cases  was  very  similar 
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aa^  WM  donMess  oonneoleii  wi^  tke  continirad  secretion  ef  sugar. 
An  albuminous  condition  of  the  nrine,  with  more  or  less  of  strnotu- 
ral  ohange  in  the  kidney,  has,  as  Dr  Christison  remiirks,  been  ob- 
served to  occur  so  frequently  in  connection  with  diabetes,  ^at  their 
conourrenoe  can  scarcely  be  considered  as  ahogetber  accidental.  The 
probable  explanation  of  the  phenomena  is,  that  the  lo»g-coAtinued 
seeretion  oF  sugar  by  the  kidneys  modifies  the  gland-cells,  effecting 
a  change  in  their  appearance  and  in  their  vital  endowments,  so  that 
in  adapting  themselves  to  the  secretion  of  sugar,  they  become  more 
or  less  unfitted  for  eliminating  the  constituents  of  their  own  proper 
se<»retioB.  This  effect  of  the  secretion  of  entirely  new  materials  by 
the  gland-odls,  is  no  more  than  niight  have  been  inferred  d  priori, 
from  a  oonsideration  of  the  physiology  of  secretion,  and  of  the  spe- 
cific charact^*s  which  mark  the  cells,  no  less  than  the  secreted  pro- 
duets  of  each  gland. 

"  We  have  another  illustration  of  the  eifect  upon  the  secretmg 
cells  of  an  effort  to  eliminate  new  materials  in  ease»  of  jaundice. 
When,  horn  any  cause,  the  Amotions  of  the  liver  are  so  imperfectly 
performed  as  to  allow  of  the  bile  accumulating  in  the  blood,  the 
urine  is  found  to  be  deeply  tinged  with  soniA,  at  least,  of  the  con- 
stituents of  the  biliary  secretion ;  and  on  a  microscopical  examina- 
tion of  the  urine,  we  find  the  renal  secreting  cells  in  variable  num- 
bers, some  being  scattered,  while  others  are  entangled  in  moulds  of 
the  kidney  tubes,  and  all  of  them  c(^oured  by  the  bile  contained 
within  them.  When  we  have  an  opportunity  of  esatninhig  the  kid- 
ney after  death  in  these  cases,  we  i^nd  the  tubes  dee^  tingM  by 
the  bile  contained  in  their  secreting  cells,  and  some  tubes  are  neady 
or  quite  filled  with  cells  which  have  been  t>hrowu  off*,  while  others 
have  been  ibrmed  upon  the  ba8en>ent  membrane  beneath  them. 
Thus  it  appears  that  when  the  blood  circulating  through  the  kidney 
contains  an  excess  of  bile,  the  renal  cells,  in  striving  to  eliminate 
these  materials,  become  deeply  tvnged  by  it,  a-nd  many  of  them  are 
so  far  modified,  as  to  be  shed  by  a  process  of  desquamation. 

<*  In  the  instances  here  adduced  of  a  change  in  the  structure  of 
the  renal  cells  effbcted  by  the  secretion,  in  the  one  ease  of  stigar, 
and  in  the  other  of  bile,  we  have  •  tolerably  conclusive  evidence  As 
to  the  nature  of  the  materials  whieh  have  modified  the  oeDs.  In 
many  cases,  however,  we  know  nothing  certain  ai^  to  trhe  nature  6f 
the  material ;  and  the  evidence  that  there  is  some  materiea  m&^' 
which  excites  the  renal  di^ase-is-deri^ed^-^l;^^,  from  a  consideration 
of  the  etrcuBtstances  under  which  the  disease  occurs.  ThMelrtfve 
been  refbrred  to  at  some  length  in  the  preceding  chapter,  whe^an 
attempt  was  made  to  establish  the  proposition,  th&t  aU^ihtf  ^ii^sis 
of  renal  digectse  kewe-  thi»  oommon  featwre^  tha$  tkey  tekd  ^jh^ 
duee  a  morbid  eondhion  of' tke  hhod* 

**  2d,  We  gain  additional  evidence  upeiy  the  point  in  '^^tien 


ttom  waifigf*  W^  know  tbf^i  during  the  ]Kvc«ft»»  ef  navnikal  attsr^ 
tlQQi  tb^i^  i&  Ao  vigible  shedding  of  s^ordtiog  oelU )  hul  we.  have 
seei)  that  ^^rtain  materials  foraiga  ta  tha  renal  seeretion,  while  they- 
are  pas^iifig  throi^h  tha  glaiid^ceUa»  so  i^odify  the  process  of  secra^ 
tiQQ  and  of  oeU-growth,  as  io  giye  rise  to  a  desquamation  of  eetls 
froA\  the  renal  tuheap  And  thi»  ohaerYation  m\\  suffiee  to  dbew  the 
prol^biiitj  that>  in  other  eases,  a  like  p^roeess  af  desquankation  re^ 
sultn  from  a  similar  eanse,  viz.,  an  elimination  of  some  morbid  msn 
terial  by  the  renal  celU.  When,  therefore,  a  patient  has  been  ex- 
posed to  OQe  or  more  of  the  influences  alluded  to  in  the  preceding 
chapter»  as  ti^M^ding  to  produce  a  morbid  oendition  of  the  Uood,  and 
when  the  urine  presents  the  signs  of  the  desniuamatiye  process  00% 
curriiig  in  the  kidneys,  there  can  be  little  doubt  that  this  desquama- 
tion isk  tbe  result  of  an  effort  to  eliminate  some  of  the  abnormal  ma« 
terials,  which  have  either  been  introduced  into,  or  developed  within 
the  Uood.    ' 

^^  The  reader  who  has  attMided  to  the  preceding  detail  of  facts 
and  inferences,  will  have  no  difficulty  in  peroeivu^  their  appliea-* 
bility  ^  the  pathological  explanation  of  the  morbid  changes  pro« 
duoed  by  desquamatiYo  nephritis. 

<*  It  ia  asaunaed,  that  the  blood  being  in  a  morbid  state,  whether 
from  the  poison  of  scarlatina,  or  from  any  other  of  the  various  causes 
alluded  to  in  the  preeeding  chapter,  an  effort  is  made  to  eliminate 
the  no^i^ius  nuitters  by  the  secreting  cells  of  the  kidney.  The  cells, 
in  stvi?ing  to  separate  the  strange  materials,  beeome  modified  in 
their  aotion  and  nutrition,  and  being  rapidly  thrown  off  into  the  tubes, 
are  then  removed  by  the  current  of  liquid,  and  appear  in  an  entire 
form  in  the  urine*  Meanwhile  the  preeesa  of  secretion  is  checked, 
and  this,  probably,  in  two  ways.  ls#.  It  is  likely  that  when  the 
cells  aroi  engaged  in  separating  any  new  material,  which  so  far  mo- 
difies them  as  to  lead  to  the  process  of  desquamation,  they  perform 
their  functions  less  rapidly  and  completely  than  under  ordinary  cir- 
cumstances, and,  consequently,  that  the  act  of  secretion  receives  a 
check  from  the  moment  that  any  material  reaches  the  cells  i^ich 
requires  this  modified  aotion-^-^a  retardation  of  the  function  of  secre- 
tion which  may  be  Illustrated  l^  the  check  given  to  the  electric  cur- 
rent, when,  in  one  of  the  cells  of  a  battery,  materials  having  less 
aSinity  for  each  other  are  substituted  for  more  active  and  efficient 
elements. 

^'  SMyWhen  the  desquamative  process  has  resnhed,  as  it  soon  does,  in 
the  engorgement  of  many  ef  the  tubes  with  their  accumulated  con* 
tents,  it  is  evident  that  in  these  tubes  the  process  of  cell-growth  and 
of  secretion  niust  hs  greatly  retarded,  if  not  entirely  arrested. 

^'  The  i\ei(t  point  to  be  observed  is,  that,  together  with  impeded  se- 
cretion, there  is,  as  a  necessary  consequence^  retarded  oiro»lation. 
Tbvjt  s^ii^t  ia  fully  diseussed  in  cennectien  with  that  of  chronic 
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inflammatiou  of  the  kidney.  This  subject  is  fully  disctrssed  in  con- 
nection with  that  of  chronic  inflammation  of  the  kidney,  i(Chap.  IV.)  to 
which  the  reader  may  refer.  In  thife  place  it  will  suffice  to  state,  briefly, 
that  the  process  of  secretion  being  interfered  with,  in  the  nianner 
already  described,  and  the  blood,  consequently,  being  imperfectly 
purified  and  freed  from  its  excrementitious  matters,  the  circulation 
through  the  intertubular  capillaries  is  impeded,  and  the  vessels  whidi 
lie  behind  these,  in  the  course  of  the  circulation — the  M alpighian 
capillaries  and  the  arteries — become  distended.  Serum  m>w  escapes 
freely  from  the  gorged  Malpighian  capillaries,  and  mixing  with  the 
urine,  renders  it  albuminous,  while  the  coats  of  the  vessels  begin  to 
assume  the  opaque  and  thickened  appearance  before  alluded  to. 
Together  with  the  serum,  there  is  a  transudation  of  fibrinous  ma- 
terial, which  coagulates  in  the  tubes,  and  entangling  on  its  surface 
some  of  the  desquamated  epithelial  cells,  and  thence  it  escapes  with 
the  urine,  in  the  form  of  the  epithelial  casts  which  have  been  already 
described.  Fiirther,  some  of  the  over-distended  Malpighian  capil- 
laries, give  way  under  the  pressure  to  which  they  are  subjected,  and 
their  contents  escape  into  the  tubes,  some  of  the  blood-corpuscles 
becoming  entangled  in  the  epithelial  casts,  and  others  being  scat- 
tered through  the  urine,  and  contributing  to  form  the  dark-red  sedi- 
ment before  described. 

'*  In  describing  the  morbid  anatomy  of  the  disease  under  consideiu- 
tion,  mention  was  made  of  the  patches  of  congestion  which  are  com- 
monly found  in  the  mucous  membrane  of  the  pelvis  of  the  kidney, 
as  well  as  in  the  ureter  and  bladder.  These  appearances  are,  pro- 
bably, the  result  of  irritation  produced  by  the  contact  of  morbid 
urine  with  the  parts  in  question,  and  they  are  associated  with  the 
frequent  micturition  and  other  signs  of  irritability  of  the  urinary 
organs,  which  are  so  commonly  present' during  the  progress  of  the 
disease.' —(P.  113.) 

All  this  congestive  and  inflammatory  state  of  the  corti- 
cal or  proper  secreting  portion  of  the  kidney,  Necessarily 
causes,  not  only  diminution  of  the  natural  secreted  product 
of  the  organ,  but  the  effusion  and  separation  of  parts  of  the 
blood,  sometimes  red  globules,  almost  alwi^  albuminous 
parts.  As,  however,  the  congestion  and  inflammatory  state 
subsides  and  disappears,  the  morbid  and  unnatural  contents 
of  the  secreted  pi'odoct  also  disappear,  and  the  secretion  of 
urine  is  restored  to  its  normal  condition. 

**  When,  under  favourable  circumstances,  the  mdrbid  poison,  which 
excited  the  renal  disease,  has  been  entirely  eliriiinited,  the  de- 
squamation of  epithelium  ceases,  and  the  process  of  secretion  again 
becomes  normal,  the  blood  is  freed  from  its  retained  and  aci^niulated 


throijgfi wt , th^  ^Qjiy  ^p^pcue^ ,  fjr^ie,,  fi^^  ^im,  co^s  (to  .b^  i^lbijini^ausr. 
and. the  4r.ogs^,  anfi  othw.  cop^eq^ui^n^e^f  of  .thj$. poisoned. Cjcmdi'^wp  o( 
thj^  Woodrdisftpp^p,  .Wq,  h^^^  Jd1;^^dy.^^^^  that  tba.nriiie  ^uripg. 
th^.-coftVAlescenc^.be^^fpe^  ahJ^adaut,.^?d  .wntjaii^^  ^ii.i^CKe*S€^  prq- 
PQft;jif?ft  of  li|iiiid;..%  Malp}gh)^vl>p(ii^-sf  b^iog* appsi^^n^^  l^^oited 
<»iPrp6|s^9..i§^crftipn..of..if\^^t^  JjJ-tbfi  ^iwUv^-^f'tbe  d^^tia^s^ 
^jtheUB^/w^iiQh  has  ^accu wulated  in  t W.  .jiujbe^.  This .  cc^i^us.  #u- 
pipp.Qf  w^t§r  i?,.rprD«bab^j  a^  rsflex,. pti^noiiaeDQi?^  analogoiis  tp  that 
Qf  the.r>jish,pf  ^eaa:&.ovpr  tj^e  (^ya,  ip  ohed^encB  to..the.atiiiwilps  q{  a 
fi^rftigi^  biidjr,.pw  th«  Qpnjun^iva,  ,  Tfc©  purpose  of  the  flow,  too,  ap- 
p^rgi..tQ,.l^e  tho..^ainjB.  in. both  cuses-^yi?.,  tp  wa,i?lv  away  .mat^riAls 
\i(hich  would  pthprw.ise  impede  thafunqtipn  and  impair  thi^i  strncturo 
et^the.  ojga^s  po^erned.  .  ^he,  abujidapt  .flow,  of  pale  .arjfi ,, watery 
uviije^qpntinu^untijl  the  tubas,  are.,^le^edqf  their  accumulated  con- 
t^^f ,  and.  tibe.  ,9y|€ct§di  d4iris.  jO:f.,q>itJ;»jeUunirare, visible  in  the-uri^ie 
5a  4ppg,  as  thi&,flushing.,proi?e?P  ,cpptiflue^,. ,  -A^nptUerj  expj^tion 
i^hich  may  be  ^ugge^d;  i^  t^t  the.>^nd»ntj?pqretioi;i  o£,^ri|ieJis 
a.cp^seguewce  pf  tBe  nre^  ^Qd  thp,9th0»?  urinary  cQi\stitueftts,  which 
having,  accumulated,  i^  (he.  bipod,  during  the-  deijiqu^jnatiye,  stage,  of 
th^  4^ea$e,.ai)d  subsequently  finding  a  free  outlet^ex^t  their  natural 
diuretic  influence.  That  urea  is  a  powerful  diui*etic  h^  been  sh^WA 
barfl^pejfinieflili,"— (P,;1U.)  ...:«.   .    .,  . 


'•» , 


This  f^  th^  fo;pm;  of  renal  albumi^^ocritic  disef^s©  which 
takjBfi^.  jpil^*^^  ^ftei?  att^^ka  of  &?aarlet  feyerr  after  cQmwou  ty- 
phus»  in  ^.aut^,dro.p»y9  xii^d  after  ej^posure  to  cold  with  errors 
m  diet,,aiid  prcffeably  a.  qo^^iderable  degree  of  intemperate 
Uyix^g  aud  irregular  habits.  At  the.  same  tim«,  it  must  be 
allowed,  tbi^it  ii^  s^tan^s.  not  npfrequently  take  place  after 
thorough  and  continued  exposure  to  cold  and  moisture,  with' 
out  previous  irregular  and  intemperate  habits,  yet  in  persons 
in  whom  (there  has  exiatedaJoogHContinued  state  of  susoep- 
(ihili^y  to^  the  diseasre^i  wha<;h',  has  thus  been,  called  inte  ac- 
tivity hy  ;the.)ast  exiting  ^am^e.  :  The  persons  in  which  this 
Wjode  of  deydopmeiat  lis  most  fvequ^ntly  iseen^  are.those  of 
,wb^ >ia  called. /th^jSerofalt]rus,l^$^«  A  mode. of  origin  also 
QOt  uQQOvnuaanLy  obs^i?ved  i$r  >yh(^  after,  an  attaek-of  scarlet 
feirer,.  the  patiantajape  aljojyed  to  t^tara  .too.^arly ,  to -the,  use 
of  apimal  £pod  upon  thi^idp^df  reeitoris^^streng^  Instead 
of  restoring  strengths-  thik.mode.of  die*  ^exeifcea.  the  ivaseular 
system,  and  especially  the  cortical  texture  of  the  kidney, 
whi^e  tJii,^,^Jti^.fi^..nc^t,yet.ifi.,a,cpiwJitioii  .torelijeve  thq  circu- 
lation .by  it$s^pr^t4\g'w4  ^^^ca'cting  ppwers  ;  and  the  result 
is  an  attack  Q^  ^c,ut^Pes,qviafl^  - 

.    The.,{)^ogftQsi^iijL,tbi^^f^^     jof  ,yepal  disease  is  upon  the 
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whole  rather  fayourable.  But  much,  if  not  all,  depends  upon 
judicious  treatment.  It  is  manifestly,  in  ordinary  circum- 
stances, a  disease  quite  capable  of  cure.  But  to  effect  this, 
much  attention  to  treatment,  both  medicinal  and  dietetic,  is 
indispensably  requisite. 

The  therapeutic  method  and  its  details  given  by  the  author, 
are  done  with  skill  and  judgment.  The  great  objects  are, 
protection  from  cold;  moderate,  rather  unstimulating  diet;  re- 
gular action  of  the  bowels  and  skin ;  and  above  all,  refrain- 
ing from  the  use  of  those  stimulating  medicines  called  diure- 
tics, which  the  author  observes,  are  in  all  instances  directly 
injurious.  Iron,  as  a  tonio,  is  useful  after  all  symptoms  of 
inflammation  have  disappeared. 

In  regulating  treatment,  it  is  important  frequently  to  ex- 
amine the  urine  by  the  microscope.  This  urine  presents 
fibrinous  casts  of  the  uriniferous  tubules ;  and  as  these  are 
numerous  or  few,  the  physician  forms  his  inferences  as  to  the 
state  and  progress  of  the  disease.  As  this  sign  is  now  so 
completicly  pathognomonic,  Dr  Johnson  has  thought  it  not 
unworthy  of  attention,  to  say  a  few  words  regarding  the  first 
observation  and  detection  of  these  casts  in  the  urine.  It  ap- 
pears that  they  were  first  noticed  in  February  1842,  rather 
more  than  eleven  years  ago,  by  Henle ;  and  they  appear  to 
have  been  described  in  the  course  of  1843  by  three  observers 
separately,  Simon,  Scherer,  and  Vogel. 

It  appears  further,  that  Frerichs  has  thrown  some  doubt 
upon  the  reality  of  the  exfoliation  or  desquamation  of  the 
epithelial  cells ;  and  is  of  opinion,  that  the  detachment  of 
these  scales  is  the  effect  merely  of  their  being  entangled  in 
the  fibrin.  Dr  Johnson,  on  the  other  hand,  strenuously  main- 
tains the  fact  of  the  desquamation  or  exfoliation  of  these 
scales,  of  which  he  says  he  is  as  confident  in  belief  as  of  the 
desquamation  of  epidermal  scales. 

The  question  appears  to  be  of  no  great  moment.  Tubu- 
lar casts  are  thrown  off,  and  so  also  are  epithelial  scales. 

II.  The  second  form  of  albumineccritic  renal  disease  is 
Chronic  Desquamative  Nephritis.  This  dijSers  from  the 
former  in  no  respect,  except  that  it  is  more  chronic  in  its 
apparent  progress  and  duration. 

It  is  to  be  observed,  first,  that  the  acute  disease  occasion- 
ally passes,  by  imperceptible  gradations,  into  the  chronic 
form ;  and,  secondly,  that  without  any  of  the  phenomena  of 
the  acute  disease  having  taken  place,  the  chronic  form  may 
be  slowly  and  gradually  established. 

The  principal  symptomatic  character  vf  Ohrqnic  Desqua- 
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matire  Nephritis,  is  long-continued  shedding  of  epithelium, 
which  appears  in  the  urine  in  a  more  or  less  desintegrated 
State.  The  tubules  are  gradually  stripped  of  their  epithelial 
lining,  and  subsequently  become  atrophied  or  filled  with 
some  new,  and  frequently  an  unorganised  material ;  or  they 
continue  to  be  nourished,  secrete  serum  within  their  cavities, 
and  thus  become  dilated  into  cysts.  The  kidney,  in  the  ad- 
vanced stages,  is  commonly,  but  not  invariably,  much  wast- 
ed ;  its  substance  firm,  but  its  surface  irregular. 

The  urine  is  for  the  most  part  albuminous,  variable  in 
quantity  and  specific  gravity ;  but  the  former  usually  greater, 
and  the  latter  less,  than  in  the  state  of  health. 

This  disease  is  frequently  a  consequence  of  chronic  gout, 
or  of  some  kindred  disorder  in  the  general  health.  It  gives 
rise  to  great  changes  in  the  blood,  and  several  various  con- 
stitutional disorders  consequent  upon  these  changes,  among 
which  the  most  frequent  and  important  are  anasarca  and 
dropsy  of  one  or  more  serous  cavities,  inflammation  of  the 
serous  membranes,  hypertrophy  of  the  heart,  with  or  without 
disease  of  the  valves,  and  lastly,  organic  changes  or  great 
functional  disturbance  in  the  nervous  centres. 

In  one  word,  it  may  be  said,  either  that  this  disease  is  a 
part  and  efifect  of  chronic  gout ; — or  Chronic  Gout  and  Chro- 
nic Desquamative  Nephritis,  are  the  joint  offspring  of  the 
same  morbid  condition  of  the  system. 

The  urine  in  this  form  of  disease  should  be  examined  when 
it  is  not  turbid  with  lithates.  When  voided  it  is  quite 
clear,  and  remains  so  after  standing  a  few  hours.  Then, 
however,  it  deposits  a  sediment,  dense  and  white,  which  looks 
like  fine  dust  at  the  bottom  of  the  vessel.  Under  the  micro- 
scope this  is  found  to  consist  partly  of  a  scattered  amorphous 
material,  partly  of  the  same  material,  in  the  form  of  cylinders, 
which  have  evidently  come  from  the  renal  tubes,  and  which 
the  author  proposes  to  denominate  granular  casts.  This 
granular  material  the  author  regards  as  disintegrated  epithe- 
lium, which  has  become  detached  from  the  basement  mem- 
brane of  the  tubes,  and  subsequently  washed  out  with  the 
urine ;  some  of  it  retaining  the  cylindrical  form,  while  part 
is  irregularly  scattered. 

The  following  account  of  the  state  of  the  urine  in  this  dis- 
order is  given. 

'*'  Ih  the  next,  more  advanced,  stage  of  the  disease,  the  urine 
commonly  presents  the'  following  characters.  During  the  attack  of 
gouty  inflammation  in  the  joints,  the  secretion  is  scanty,  and  its 
ipedfic  gravity  rather  higli ;  it  is  also  albutninous,  and  continues 
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so  for  a  variable  period  after  the  gouty  paroxyBm  is  over,  the  albu- 
men gradually  diminishing  in  quantity,  and  at  length  disappearing  en- 
tirely, until  the  next  attack  of  gout  brings  with  it  a  reappearance  of 
the  albumen.  A  microscopic  examination  now  shews  that  during 
the  time  when  the  urine  is  albuminous,  there  is  a  more  abundant 
shedding  of  disintegrated  epithelium  than  in  the  earlier  stage  of  the 
disease ;  the  granular  casts  being  numerous,  and  forming  a  rather 
copious,  dense,  whitish  precipitate  at  the  bottom  of  the  vessel.  The 
casts  diminish  in  number  simultaneonsly  with  the  decrease  of  albu- 
men in  the  urine,  but  at  this  stage  of  the  disease  they  seldom  dis- 
appear entirely  ;  traces  of  them  remaining  throughout  the  intervals 
between  the  paroxysms,  even  when  there  is  no  admixture  of  albu- 
men with  the  urine.  The  casts  are  sometimes  obscured  by  a  deposit 
of  uric  acid,  or  urate  of  ammonia,  which  at  this  period  continues  to 
be  excreted  in  considerable  quantities  during  and  after  the  attacks 
of  gout.  In  the  intervals  of  the  paroxysms,  the  urine  is  commonly 
more  abundant  than  in  health,  of  lower  specific  gravity,  and  of  a 
somewhat  paler  colour.  I  have  already  said  that  the  albumen  dis- 
appears, but  that  the  granular  casts  remain,  though  they  are  much 
less  abundant  than  during,  and  for  sometime  after,  the  gouty  pa- 
roxysm,  when  the  renal  desquamation  is  more  active. 

"  We  have  here  a  series  ot  phenomena  indicating  more  advanced 
and  more  permanent  diseases  in  the  kidney,  than  during  thfl^ovfaich  I 
have  described  as  the  first  stage.  For,  1st,  during  the  general  derange- 
ment which  accompanies  and  follows  the  attacks  of  gouty,  inflamma- 
tion of  the  joints,  the  increased  number  of  granular  casts  shews  a 
more  active  desquamative  process,  and  the  albuminous  condition  of 
the  urine  is  evidence .  of  a  more  impeded  circulation  ;  and,  2dj  dur- 
ing the  intervals  of  the  gouty  paroxysms,  the  continued  presence 
of  the  granular  casts,  though  in  diminished  numbers,  shews  that  the 
kidneys  are  constantly  excreting  some  of  the  morbid  matters  with 
which  the  system  is  becoming  saturated,  and  of  which  the  so-called 
'  chalky'  deposits,  which  now  often  begin  to  form  in  the  joints  and 
elsewhere,  afford  one  kind  of  evidence." — (P.  181.)       . 

The  description  of  the  various  symptoms,  and  the  state  of 
the  diflFerent  functions,  we  pass  over ;  and  give  the  following 
extract  on  the  morbid  anatomy  and  pathology  of  the  diseased 
organ. 

''The  kidneys  are  then  of  the  natural  size  and  weight,  and  they  pre- 
sent to  the  eye  no  appearance  of  disease,  or  there  may  besomeirregular 
congestion  on  the  capsular  surface,  but  the  lobular  markings  are  dis- 
tinct and  natural ;  one  of  the  surest  oi^tward  signs  that  there  is  not 
much  structural  change  in  the  organ.  On  a  microscopic  examina- 
tion, the  only  deviation  from  the  normal  appearance  is  in  the  epi- 
thelial cells  of  the  convoluted  tubes.     These  are  opaque,  and  have 
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an  unusual,  finely  granular  appearance ;  in  some  tubes  there  is  an 
appearance  of  entire  cells  having  been  shed  so  as  to  fill  the  tubes 
and  render  them  opaque  ;  while  in  others  there  is  an  equal  filling 
and  opacity  of  the  tube,  from  containing  epithelium  in  a  disintegrated 
condition,  and  which  has  become  so  either  from  the  crumbling  of  the 
cells  while  they  are  still  attached  to  the  basement  membrane,  or 
from  the  disintegration  of  the  epithelial  cells  which  have  accumulated 
in  the  tubes  after  being  shed  in  an  entire  form  by  a  process  of  de- 
squamation. In  most  cases  it  is  probable  that  the  cells  become  dis- 
integrated by  both  the  processes  here  described,  but  in  other  in- 
stances, which  are  comparatively  rare,  many  of  the  tubes  are  seen 
to  be  filled  with  disintegrated  epithelium,  but  in  none  of  them  is  there 
any  evidence  of  the  true  desquamative  process ;  in  other  words,  none 
of  the  tubes  contain  entire  epithelial  cells  which  have  been  shed  and 
detached  from  the  basement  membrane." — (P.  210.) 

The  further  progressive  course  of  this  stripping  and  denud- 
ing process  in  the  tubules  is  described  by  the  author  in  the 
following  manner ;  and  he  eventually  shews  by  what  mecha- 
nism the  vesicular  cysts  of  the  kidney  may  be  formed  in  this 
disease. 

*'  We  have  now  to  examine  the  condition  of  the  tubes  subsequent 
to  the  denuding  process  above  described.  Apparently  the  most 
common  result  of  the  destruction  of  the  epithelium,  is  the  gradual 
wasting  of  the  tube.  The  tubes  may  always  be  identified  by  the 
peculiar  manner  in  which  they  are  packed  in  the  meshes  of  the 
matrix,  and  also  by  the  appearance  of  their  contents  ;  a  few  broken 
tod  scattered  particles  of  the  epithelium  adhering  still  to  their  inner 
surface,  and  rendering  it  easy  to  trace  them  dwindling  down  from 
their  normal  size  to  an  almost  invisible  degree  of  minuteness.  The 
addition  of  acetic  acid  will  sometimes  clear  the  specimen  and  render 
the  tubes  more  distinct.  In  consequence  of  the  wasting  of  the  tubes 
and  the  collapse  of  the  surrounding  tissues,  the  Malpighian  bodies 
are  brought  closer  together,  so  as  to  appear  relatively  more  numer- 
ous, and  sometimes  three  or  four  of  them  may  be  seen  almost  in 
contact  with  each  other.  I  shall  have  again  to  refer  to  this  wasting 
of  the  tubes,  but  it  will  not  be  out  of  place  to  remark  here,  that  as 
the  epithelium  is  the  essential  part  of  the  tube,  and  as  its  normal 
action  upon  the  blood  is  necessary  for  the  maintenance  of  the  circu- 
lation, so  the  decay  and  atrophy  of  the  tubes  appear  to  be  a  natural 
consequence  of  the  destruction  of  their  epithelial  lining.  It  is  pro- 
baUe  that  when  the  tubes  continue  to  be  nourished  after  the  removal 
of  their  normal  epithelium,  this  is  associated  with  some  modified  se- 
cretion of  growth  within  them.  I  have  sometimes  thought  that  the 
abundant  secretion  of  urine  of  low  density,  which  is  so  commonly 
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associated  with  this  form  of  renal  disease,  might  be  in  part  e3;pli^ne4 
by  supposing  that  some  of  the  tubeSf  when  denuded  in  the  manner 
described, — having  lost  their  normal  epithelium,  and  with  it  the 
power  of  secreting  the  solids  of  the  urine, — may  yet  continue  to  pour 
out  a  watery  secretion,  which  would  dilute  Uie  urine  and  diminish 
its  density.  Another  explanation  of  thus  abundant  flow  of  watery 
urine  is  one  which  I  have  before  suggested,T— viz.,  that  the  partid^ 
of  epithelium  which  are  thrown  into  the  tubes  stimiUate  the  Mal- 
pighian  bodies  and  excite  them  to  pour  out  a  current  of  liquid,  the 
purpose  being  to  wash  away  the  d4hT%s  and  clear  the  tubes. 

*'  The  materials  which  are  occasionally  found  in  the  d^enerated 
tubes  are,  first,  an  unorganised  fibrinous  or  albuminous  material ; 
second,  oil ;  and  third,  serum, 

''  The  albuminous  or  fibrinous  material  is  the  same  which  forms 
the  '  large  waxy  casts'  which  have  been  already  mQntipned.  It  ap- 
pears to  be  the  result  of  the  last  remains  of  secretory  power ;  a 
power  which  suffices  to  separate  materials  from  the  blood,  but  not 
to  organise  them  into  cells.  This  material  accumulates  in  very  dif- 
ferent degrees  in  different  cases.  Occasionally  the  desquamative 
process  may  pass  through  all  its  stages,  and  accomplish  the  complete 
destruction  of  the  kidney,  without  any  appearance  of  this  peculiar 
deposit  either  in  the  urine  or  in  the  kidneys.  In  other  cases  there 
is  only  sufficient  in  the  urine  to  indicate  the  nature  and  the  stage  of 
the  renal  disease,  and  the  kidneys  contain  but  small  quantities; 
while  again,  in  other  instances,  this  material  is  very  abundant  in  the 
urine,  and  the  kidneys  contain  it  so  largely  that  they  have  a  yellow*- 
ish-white,  wax-like  appearance.  There  can  be  little  doubt  that  the 
material  in  question  is  secreted  by  the  basement  membrane  after  the 
destruction  of  its  epithelial  cells.  In  the  case  of  Bevels,  its  first 
formation  in  the  kidney  was  indicated  by  the  appearance  in  the  urine 
of  the  waxy  casts,  which  rapidly  increased  in  number  until  they  be* 
came  more  numerous  than  the  granular  casts  which  had  previously 
existed  alone. 

'<  A  deposit  of  oU  in  the  denuded  tubes  is  not  an  uncommon  occur* 
rence,  but  it  is  observed  ixx  only  a  very  few  of  the  tubes.  The  oil 
sometimes  appear  io  be  contained  in  cells,  but  more  frequently  it  is 
in  clustered  masses,  having  much  the  appearance  of  ordinary  adipose 
tissue.  The  tubes  sometimes  appear  distended  and  dilated  by  their 
fatty  contents,  and  it  is  probable  that  they  may  grow  together  to  an 
indefinite  extent,  and  that  this  is  the  origin  of  those  eysts  which,  as 
large  as  a  hazel-nut  or  a  walnut,  are  sometimes  filled  with  fatty 
matter. 

A  third  condition  in  which  the  tub€S  are  often  found,  ckfter  losing 
their  normal  epithelial  lining,  is  one  of  dilatation,  a  process  which 
appears  to  be  associated  with  the  secretion  of  serum  into. their  can* 
ties,  and  which  continues  until  they  became  visible  to  tba  naked  eye 


Bees,  Miller,  Johnson.  451 

and  form  tlie  cysts,  which  in  variable  numbers  and  of  different  sizes 
are  amongst  the  most  frequent  results  of  chronic  inflammation  of  the 
kidney. 

^^  It  appears  that  the  normal  epithelium  is  never  reproduced  in  those 
tubes  which,  baring  once  become  quite  deprived  of  it,  are  thus  en- 
tirely denuded.  But  occasionally  there  may  be  seen  some  tubes 
which  are  lined  by  a  layer  of  very  delicate,  transparent,  nucleated 
cells,  such  as  may  be  supposed  to  secrete  a  serous  or  watery  liquid, 
and  these  cells  appear  to  have  taken  the  place  of  the  normal  epithe- 
lium. The  tubes  which  have  this  peculiar  lining  are  either  of  the 
normal  size,  or,  what  is  perhaps  more  common,  they  are  larger  than 
ordinary  tubes,  and  appear  to  be  undergoing  a  process  of  dilatation. 
I  do  not  remember  to  have  seen  these  cells  in  any  tubes  below  the 
natural  size,  and  which  I  suppose  to  be  diminishing  from  atrophy. 
It  appears,  therefore,  a  reasonable  inference  that  the  cellular  lining 
in  question  is  an  evidence  of  life  and  growth  in  the  tubes  which  pos- 
sess it.  I  am  not  certain  whether  these  cells  are  necessary  for  the 
secretion  of  serum  into  the  tubes,  or  whether  the  denuded  base- 
ment membrane  alone  has  this  power  of  secretion,  but  I  think  it 
probable  that  the  cells  are  always  present  in  the  early  stages,  and 
that,  subsequently,  when  the  serum  accumulates  and  dilates  the 
tubes,  their  cellular  lining  beconies  flattened  and  inconspicuous. 

'^  There  is  no  difficulty  in  tracing  the  tubes  through  every  degree 
of  dilatation,  from  the  normal  size  up  to  cysts  visible  by  the  naked 
eye.  The  peculiar  appearance  which  the  fibrous  matrix  gives  to 
the  tubes,  is  rendered  still  more  striking  when  the  tubes,  having  lost 
their  epithelial  lining,  become  transparent.  In  this  condition,  as 
they  are  alternately  visible  in  the  meshes  and  concealed  by  the  fibres 
of  the  matrix,  they  have  so  much  the  appearance  of  globular  and 
oral  vesicles,  that  no  one  who  saw  them  for  the  first  time  could  do 
otherwise  than  mistake  them  for  such.  There  is  but  one  mode  of 
avoiding  this  error,  and  that  consists  in  comparing  the  appearances 
of  the  healthy  kidney  with  those  of  the  diseased  structures.  The 
fibrous  matrix  should  first  be  examined  apart  from  the  tubes  ;  then 
thin  sections  of  kidneys  with  the  tubes  in  various  conditions,— con- 
taining blood,  opaque  with  desquamated  epithelium,  empty  and  de- 
nuded, or  lined  by  newly-formed  transparent  celb.  The  tubes  in 
every  condition  will  present,  here  and  there,  the  same  delusive  ap- 
pearance of  being  in  detached,  circular,  or  oral  portions  ;  and  if  in 
one  condition  alone  they  look  like  cysts,  this  is  merely  because  they 
are  transparent  only  when  empty  and  denuded,  while  in  their  ar- 
rangement and  in  their  relations  to  the  matrix  and  to  the  bloodvessels 
they  have  all  the  marks  by  which  they  may  be  identified  with  the 
tubes.  A  careful  examination  will  always  detect,  in  immediate  con- 
tact with  the  cyst-like  appearances,  unequivocal  portions  of  elongated 
tube  having  the  same  structure  and  contents  as  the  other  parts,  and 
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^Tideatly  identical  and  oontinnous  witb  them,  th»  continiiity  only  hmg 
concealed  by  the  fibroas  tisinie  in  which  they  are  pttoked»"-^(P.  219.) 

The  question  of  the  mode  In  which  these  vesieulair  cysts 
are  formed,  has  given  rise  to  «ome  difference  of  opinion ; — ^Mr 
Simon,  Eokitansky,  and  Mr  Paget,  giving  a  view  different 
from  that  of  Dr  Johnson.  For  their  reasoning  on  this  ques- 
tion, however,  which,  in  its  present  states  is  more  curious 
than  useful,  we  refer  readers  to  the  work  itself. 

The  essential  nature  of  this  disease  is  tliat  of  A4rophy  of 
the  kidney.  The  author  is  of  opinion  that  a  progressive 
chronic  desquamation  involves  all  the  tubes  in  its  attendant 
Atrophy,  while  the  arrest  of  the  disease  after  a  certain  num- 
ber of  tubes  have  been  denuded  is  favourable  for  their  convei^ 
sion  into  cysts.  The  conjunction  of  the  two  processes  for- 
merly noticed  of  breaking  up  of  the  cells  and  their  exfoliation, 
and  the  disintegration  of  the  epithelium,  lead  to  the  wasting 
of  the  kidney.  This  process  takes,  at  an  average,  a  period 
of  not  less  than  six  months ;  but  it  may  be  extended  over 
years. 

'  These  changes  lead  to,  and  are  certainly  accompanied  or 
followed  by,  great  changes  in  the  exterior  of  the  kidney,  that 
is  to  say,  in  the  cortical  portion,  which  usually  becomes  hard, 
shrivelled,  and  smaller  than  the  normal  size;  in  short,  wasted 
and  atrophied.  The  arteries  are  then  thickened  and  tortuous, 
and  their  walls  are  indurated  from  chronic  inflammation. 
The  minute  capillaries  of  the  corpora  globosa,  after  having 
been  first  congested  and  distended  so  that  several  of  them 
burst,  become  also  thickened  and  indurated;  and  subsequently 
many  of  them  are  rendered  so  impervious  that  they  are  no 
longer  capable  of  maintaining  the  circulation;  and  hence 
they  are  shrunk,  and  atrophy  follows  as  a  necessary  ccmse^ 
quence.  The  veins  are  stated  to  be  changed  in  the  «ame 
manner. 

The  author  is  at  great  pains  to  explain  the  manner  in  whidi 
the  urine  becomes  albuminous,  and  the  cause  of  the  induction 
of  dropsy  in  this  disease.  We  know  not  that  it  is  possible  to 
explain  all  the  effects  to  which  the  disease  gives  rise.  It  is 
certain  that  it  either  produces  great  and  serious  changes  in 
the  constitution  of  the  circulating  fluid,  or  that  the  same 
cause  which  produces  the  diseased  state  of  the  kidney  induces 
these  changes,  and  at  the  same  time  serious  changes  in  the 
heart  and  its  valves,  and  throughout  the  whole  arterial  sys- 
tem. But  whether  it  is  possible,  to  explain  theooeurrence  of 
albuminous  urine  and  dropsy  with  greater  facility,  than  by 
referring  them  to  the  general  disorder  of  the  entire  Tascular 
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system,  is  a  point  which  for  the  present  must>  it  appears  to 
us,:  be  left  a  question  open  for  further  inquiry. 

Dr  Johnson  gives  a  just  view  of  the  prognosis  in  this 
disease,  and  the  treatment  to  be^  pursued.  The  main  objects 
in.  treatment  are  to  reduce  the  rate  of  diet  to  the  exigencies  of 
the  system ;  to  restrict  and  regulate  the  amount  of  food  to  be 
taken ;  to  amend  the  action  of  the  skin  by  suitable  clothing, 
the  use  of  the  warm  bath,  protection  from  cold,  and  removal 
if  need  be,  to  a  dry,  rather  warm  climate ;  to  abate  the  con- 
gestive and  inflammatory  state  of  the  kidneys  by  occasional 
local  bloodletting  by  means  of  cupping,  and  by  revulsion  by 
means  of  frequent  blisters,  or  the  use  of  the  seton.  The 
author  is  averse  to  the  use  of  blisters  and  the  employment  of 
liniments  containing  turpentine,  from  the  apprehension  that 
they  may  irritate  the  tubular  and  calycine  parfc  of  the  kidney. 
An  easy  method  to  obviate  the  bad  effects  of  the  cantharides 
of  the  blister  is  to  keep  it  applied  only  five  hours,  and  then 
apply  over  the  surface  a  cloth  well  covered  with  resinous 
ointment. 

Dr  Johnson  speaks  rather  favourably  of  the  use  of  mercury 
in  the  treatment  of  this  disease,  especially  that  of  the  drop- 
sical effusion.  The  use  of  this  medicine,  however,  requires 
extreme  caution  in  patients  labouring  under  this  disease. 

III.  The  third  form  of  albumineccritic  renal  disease  is 
that  which  Dr  Johnson  terms  Waxy  Degeneration  of  the 
Kidney. 

The  characteristic  symptom  of  this  form  of  disease  is  the 
discharge  in  the  urine  of  waxy  casts,  often  large,  sometimes 
moderate,  or  even  small  in  size.  (See  page  352.) 
.  The  appearance  of  a  few  large  waxy  casts  during  the 
eourse  of  Acute  Desquamative  Nephritis  is  a  common  occur- 
rence ;  but  the  number  is  small  in  comparison  of  the  epithe- 
lial casts.  All  the  patients  in  whose  urine  Dr  Johnson  ob- 
served these  casts  together  with  the  epithelial  casts,  recover- 
ed ;  so  that  no  opportunity  of  examining  the  state  of  the 
kidneys  was  afforded.  He  entertains  no  doubt,  nevertheless, 
that  were  any  case  in  which  they  had  taken  place,  to  proceed 
to  the  fatal  termination,  some  of  the  tubeS:  would  be  found 
filled  with  the  waxy  material ;  and  he  thinks  it  clear  that 
those  portions  of  the  tubes,  which  contain  the  material  in 
question,  must  have  been  stripped  of  their  epithelium,  since 
tiie  casts  have  the  full  diameter  of  the  uriniferous  tubes. 

These  waxy  casts,  however,  may  be  voided  in  the  urine 
without  any  epithelium,  as  is  shewn  by  cases  adduced.  It 
appears,  also,  that  the  occurrence  of  these  waxy  casts  is 
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Bometimes  obserred  in  connection  with  other  diseaseSy  espe- 
cially  disease  of  the  liver,  of  a  scrofblons  character.  It  ap- 
pears to  be  often  a  secondary  consequence  of  other  affections, 
both  of  the  kidney  and  perhaps  of  other  organs. 

The  specific  gravity  of  the  urine  varies  considerably.  In 
some  instances  it  is  low ;  commonly  it  is  near  the  ordinary 
standard,  and  in  one  case  given  by  Dr  Johnson,  in  which  the 
secretion  was  scanty  and  the  albumen  copious,  the  density 
ranged  from  1024  to  1030.  The  quantity  of  urine  secreted 
is  usually  below  the  standard  of  health,  and  the  albumen  is 
in  most  instances  abundant.  In  short,  in  colour,  amount^ 
density,  and  in  the  proportion  of  albumen,  the  urine  secreted 
by  the  kidneys  in  this  state  of  Chronic  Waxy  Degeneration 
differs  from  that  of  Chronic  Desquamative  Nephritis,  and 
makes  a  near  approach  to  that  state  of  the  urine  which  oc- 
curs in  connection  with  Non«Desquamative  Disease  of  the 
Kidney,  and  Granular  Fatty  Degeneration  of  the  Gland. 

From  all  that  is  stated  concerning  this  condition  of  the 
urine,  it  appears  hitherto  very  doubtful  whether  it  ought  to 
be  regarded  as  indicating  the  existence  of  a  distinct  substan- 
tial, essential  disease  of  the  kidney.  It  is  perfectly  proper 
to  give  the  condition  of  the  urine  when  containing  these  waxy 
coats,  sufficient  consideration,  probably  separate  considera* 
tion,  as  a  pathological  phenomenon.  Sut  Dr  Johnson  him- 
self allows  that  the  urine  makes  a  near  approach  to  that  of 
the  two  forms  nejct  to  be  noticed.  It  appears,  further,  that 
these  waxy  casts  take  place  very  often  in  the  acute  form  of 
Desquamative  Nephritis ;  and  if  the  occurrence  of  these  casts 
is  to  be  regarded  as  indicative  of  a  separate  pathological  es- 
sential condition,  it  appears  more  l^an  probable  that  the 
time  for  advancing  such  a  distinction  has  not  yet  arrived. 
At  present,  waxy  casts  must  be  regarded  as  belonging  to 
several  diseased  states  of  the  kidney.  After  making  these 
remarks  upon  this  subject,  we  leave  the  arrangement  in  the 
form  in  which  Dr  Johnson  has  given  it. 

IV.  The  fourth  form  of  these  renal  diseases  is  that  to 
which  the  author  applies  the  name  of  Non^Desquamative 
Disease  of  the  Kidney.  As  in  the  first  and  second  forms, 
the  leading  character  is  the  exfoliation  or  desquamation  of 
epithelium  frOm  the  uriniferous  tubules,  the  object  of  ihe 
morbid  action  being  the  elimination  of  certain  abnormal  pro* 
ducts  from  the  blood,  so  in  this  form  the  Kidney  is  in  a  state 
of  congestion  and  inflammation,  yet  without  exfoliation  of 
epithelium  from  the  tubules  taking  place. 

Dr  Johnson  endeavoured  to  shew,  in  regard  to  iite  first 
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form,  Acute  Deaquamatiye  Nephritis,  that  the  abundant 
shedding  of  epithelium  by  which  that  form  of  disease  is  dis«* 
tinguished,  is  the  result  of  a  salutary  effort  to  eliminate  from 
the  blood  certain  abnorn^al  products,  which,  if  retained,  would 
be  attended  by  injurious  consequences ;  while  their  escape 
from  the  blood  is  probably  facilitated  by  the  free  exfoliation 
of  epithelial  cells,  much  in  the  same  manner  as  the  eliminar 
tion  of  the  poison  of  scarlet  fever  is  facilitated  by  the  de- 
squamation of  the  cuticle. 

Supposing  this  view  to  be  well  founded,  it  would  follow,  if 
it  further  be  admitted  that  there  is  a  poison  to  be  eliminated 
from  the  blood,  that  Non-Desquamation  is  an  unfavourable 
symptom.  It  scarcely  appears,  nevertheless,  that  the  reaaonr 
ing  of  the  author  takes  ^is  direction.  All  that  he  says  is» 
that  in  certain  instances  exfoliation  may  be  excessive,  and 
the  epithelial  scales  may  so  fill  up  the  tubules  as  to  obstruct 
them  entirely ;  much  as  an  excessive  eruption  of  smallpox 
may  produce  so  much  fever  and  inflammation  as  to  put  an 
end  to  life  ;  and  as  profuse  discharges  in  cholera  may,  while 
it  eliminates  the  poison,  eliminate  also  the  soul  from  Uie  body 
of  the  patient. 

Dr  Johnson  then  reminds  his  readers,  that  it  is  most  im- 
portant to  distinguish  the  forming  and  essential  cause  of  a 
disease  from  those  outer  and  visible  manifestations  of  its  pre-^ 
sence,  which  are  in  many  instances  the  means  which  nature 
employs  to  remove  the  evil,  or  to  obviate  its  injurious  effects* 
It  is  not  very  easy  to  perceive  the  connection  between  this 
remark  and  the  subsequent  statements  of  the  author.  Dr 
Johnson,  though  be  does  not  exactly  say,  that  he  had  not 
perceived  the  distinction  now  mentioned,  allows,  however, 
that  he  had  on  several  occasions  given  a  more  favourable 
prognosis  of  the  Non-Desquamative  Disease  than  subsequent 
experience  had  proved  to  him  was  proper.  He  believed  that 
when  the  urine,  though  scanty  and  albuminous,  is  free  from 
sediment,  and  contains  neither  casts  of  tubes  nor  renal  epi- 
thelium, the  condition  of  the  kidney  is  one  merely  of  conges- 
tion or  functional  disturbance^  and  therefore  favourable  for 
the  recovery  of  the  patient. 

So  far  as  we  understand  the  train  of  reasoning  adopted  by 
the  author,  it  amounts  to  this.  Non-Desquamative  Disease 
of  the  Kidney,  congestive  or  inflammatory, — ^for  in  our  opinion 
positive  inflammation  is  not  necessary  to  constitute  any  one 
of  these  morbid  states,*^is  a  very  dangerous  and  serious  dis-* 
sorder ;  in  so  far  as.  it  shews»  that  the  noxious  matter  pre-" 
sumed  to  lurk  in  the  circulation  is  not  eliminated,  at  least 
not  freely  eliminated.    The  occurrence  of  small  casts  which 
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takes  place  in  this  form  of  disease,  and  the  presence  of  albu* 
minous  orine,  shews  that  an  effort  is  made  to  get  rid  of  some 
noxious  matter;  but  as  no  epithelial  scales  are  observed, 
this  proves  that  no  desquamation  or  exfoliation  takes  place, 
and  when  this  is  the  case,  the  diseharge  of  the  hurtful  mat- 
ters is  less  free  and  perfect  than  is  requisite  for  the  exigen- 
cies of  the  system. 

Dr  Johnson  gives,  at  pages  356  and  357,  an  explanation 
of  the  phenomena  of  the  disease,  as  they  were  observed  to 
take  place  in  one  instance  of  this  form  of  disease.  The  most 
important  circumstance  in  this  explanation  is,  that  the  ap- 
pearance of  small  waxy  casts  is  represented  to  be  a  favomv 
able  circumstance,  as  one  which  indicates  greater  facility  for 
eliminating  morbid  and  detrimental  materials,  tn  short,  tfa« 
whole  amounts  to  this,  that  ha&morrhage  from  the  corpora 
globosa^  causing  the  appearance  of  blood,  and  albumen  in  the 
urine  and  waxy  easts  are  favourable  indications ;  and  albu- 
men^  without  epithelial  scales  or  casts,  is  an  unfavourable 
indication. 

Non-Desquamative  Nephritis  may  be  either  Acute  or 
Chronic. 

The  specific  gravity  of  the  urine  varies  considerably.  It 
is  seldom  low ;  frequently  it  is  up  to,  sometimes  above,  the 
healthy  standard.  But  the  daily  discharge  of  solids  by  the 
kidneys  is  almost  constantly  below  the  normal  amount.  The 
quantity  of  albumen  varies  according  to  the  intensity  of  the 
disease ;  but  in  a  large  proportion  of  cases  it  is  very  abun- 
dant, so  that  the  urine,  when  boiled,  becomes  almost  solid. 
The  urine  has  usually  an  acid  reaction.  Microscopic  exami- 
nation shews  the  urine  to  contain  neither  casts  of  tubules 
nor  renal  epithelium.  In  some  cases,  scattered  blood  corpus- 
cula  may  be  present ;  but  this  is  not  common ;  and  a  copious 
sediment  of  blood,  either  in  the  shape  of  blood-ca&ts,  or 
otherwise,  is  still  more  rare.  Small  waxy  casts  are  seen^  not 
constantly,  but  at  occasional  intervals. 

The  state  of  the  kidney  in  this  form  of  disease  has  been  so 
often  described,  that  to  this  it  is  unnecessary  here  to  recur. 
It  is  sufficient  to  say  that  to  this  category  belongs  the  kid-^ 
ney  rather  large  and  heavy,  with  a  peculiar  wax-yellow  co- 
lour of  the  ccH^tical  substance.  The  bloodvessels  are  in  giene- 
ral  not  very  pervious,  sometimes,  in  advanced  cases,  imper^ 
vious.  The  renal  veins  are  filled  with  clots.  Almost  all  the 
phenomena  lead  to  the  inference  that  the  glandular  tissue, 
that  is  to  say,  the  cortical  tissue,  is  in  a  state  6f  simple 
hypertrophy. 

*^  It  is  assumed,"  says  Dr  Johnson,  "  with  great  degree  of  proba* 
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bility,  and  for  reasons  which  have  before  been  referred  to,  that  the 
proximate  cause  of  the  disease  in  question  is  the  admixture  with 
the  blood  of  some  new  materials,  which,  not  finding  a  free  outlet 
by  the  ordinary  .process  of  renal  desquamation,  tend  to  embarrass  the 
circnlat^n  through  the  kidney,  and  also  to  accumulate  in  the  blood, 
together  with  some  of  the  normal  constituents  of  the  urine,  whose 
elimination  would  of  necessity  be  retarded  simultaneously  with  that 
of  the  morbid  materials  with  whieh  they  are  associated.  This  ac- 
cumulation of  excrementitious  materials  in  the  blood  will  act  as 
stimulus  to  the  increased  growth  and  development  of  glandular 
tissue ;  for  the  tissues  in  question  may  be  said  to  feed  upon  the  ma- 
terials for  which  they  have  an  affinity,  and  the  growth  of  a  gland  is 
in  proportion  to  the  quantity  of  its  proper  secretion  with  which  it  is 
supplied  by  the  blood.  This  appears  to  be  the  physiological  expla- 
nation of  the  double  size  of  a  kidney  which  has  to  discharge  the 
functions  of  two  glands,  as  well  as  of  the  increased  bulk  of  the  kid- 
neys, which  occurs  when  their  seeretod  products  are  modified  by  the 
admixture  of  some  morbid  materials  wiuch  are  very  difficult  of  e& 
mination." 

The  author  afterwards  remarks  (p.  368),  that  it  will  be  un- 
derstood from  what  has  been  already  said,  that  hypertrophy 
of  the  secreting  tissue  is  not  a  constant  effect  of  the  Non- 
Desquamative  Disease.  The  conditions  which  appear  to  be 
necessary  for  such  a  result  are  a  degree  of  morbid  alteration 
of  the  blood,  and  such  a  duration  of  the  disease  as  may  suffice 
for  the  growth  of  new  tissue.  In  short,  what  may  be  conges- 
tive and  obstructive  only  in  the  renal  vascular  system,  in 
the  early  stage  of  the  disease,  becomes  hypertrophy  and  dis- 
organization in  the  advanced  stage. 

V.  Next  comes  Fatty  Degeneration  of  the  Kidney.  By 
this  Dr  Johnson  distinguishes  two  varieties ;  the  first,  Granu- 
lar Fatty  Kidney ;  the  second.  Mottled  Fatty  Kidney. 

These  constitute  the  ordinary  forms  of  Steatosis,  or  Fatty 
Degeneration  of  the  Kidney,  now  long  known  under  various 
denominations,  as  Granular  Degeneration,  Mottled  Kidney, 
firight's  Disease,  and  similar  denominations.  They  have 
been  often  under  consideration  in  different  volumes  of  this 
Journal;  and  the  principal  ideas  of  Dr  John:son,  with  those 
of  Mr  Toynbee,  were  brought  under  notice  at  sufficient  length 
in  the  article  already  referred  to,  in  volume  sixty-eighth.  It 
is  therefore  quite  unnecessary  at  present  to  recur  to  the  sub- 
ject, as  this  would  involve  some  repetition. 

Those  forms  of  renal  disease  now  mentioned  are  all  that 
can  justly  be  said  to  be  associated  with  what  may  be  named 
Idiopathic  Albuminous  Urine.    In  the  other  forms,  the  pre- 
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senoe  of  that  principle  in  the  urine  is  the  effect,  either  of 
suppuration,  or  of  mechanical  irritation  from  the  presence  of 
calculi  in  the  kidneys,  or  of  cancer,  or  some  similar  hetero- 
logous growth.  These,  therefore, — excepting,  perhaps,  the 
first, — ^belong  to  another  division  of  the  subject. 

Hitherto  we  have  not  touched  upon  the  causes,  real  or 
supposed,  of  these  forms  of  renal  disease.  Into  this  subject 
both  Dr  Rees  and  Dr  Johnson  have  entered  fully.  The  only 
point  strongly  deserving  attention,  perhaps,  is  the  circum- 
stance, that  Dr  Rees,  as  our  readers  are  probably  aware, 
lenies,  rather  in  a  decisive  manner,  the  influence  of  mercu- 
rial medicines  in  producing  albuminons  urine  and  renal  dis- 
ease. It  is  true  that  Dr  Rees  maintains  this  proposition  upon 
the  ground  of  extensive  and  rather  numerous  experimental 
trials  made  in  the  wards  of  Guy's  Hospital,  as  is  known  to 
those  who  are  in  the  habit  of  perusing  the  instructive  reports 
of  that  institution.  The  correctness  of  the  proposition,  in  the 
terms  stated  by  Dr  Rees,  it  is  not  our  intention  to  call  in 
question  ;  but  there  are  two  points  in  this  inquiry,  which  we 
think  may  be  regarded  as,  if  not  in  all  instances,  at  least  in 
many,  so  well  established,  that  it  is  difficult  to  believe,  that 
there  is  not  in  them  a  certain  amount  of  truth. 

The  first  is  this ; — that,  after  two  or  more  courses  of  mer- 
cury, whether  to  salivation  or  not,  but  courses  of  mercurial 
medicine  in  such  a  manner  as  to  impregnate  the  system,  the 
urine  often  becomes  albuminous ;  and,  whether  it  do  so  or 
not,  patients  who  have  been  subjected  to  this  mercurial  dis- 
cipline, evince  great  readiness,  under  errors  in  diet  and 
exposure  to  cold,  to  be  attacked  by  one  or  other  form  of  renal 
disease.  This  we  have  witnessed  so  often,  that  we  would  re- 
quire much  counter-evidence  to  destroy  its  effect. 

The  i^econd  point  is  this ;— that,  in  patients  in  whom  renal 
disease  is  ab*eady  established,  mercury  given  in  very  small 
quantity  speedily  affects  the  system ;  and  when  it  affects  the 
system,  it  produces,  in  a  large  proportion  of  instances,  the 
most  hurtful  effects.  The  gums  in  sudb  patients  are  most 
easily  affected;  diarrhoea  is  induced,  and  proceeds  to  lui 
alarming  degree  of  intensity  and  severity ;  and  not  few  pa- 
tients are  cut  off,— certainly  contrary  to  the  expectation  of 
both  medical  attendant  and  friends, — ^in  an  iticredibly  short 
space  of  time,  and  in  a  manner  to  them  equally  incompre- 
hensible and  surprising.  Gases  of  this  description  are  of 
frequent  occurrence ;  and  the  suddenness  with  which  the  fatal 
event  ensues, — often  in  the  course  of  one  day,  or  not  itiuch 
longer,  from  the  first  appearance  of  the  mercurial  action, — 
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has  more  than  once  given  rise  to  strange  suspicions  and  in- 
quiries, which  only  the  knowledge  of  the  fact  now  mentioned 
furnishes  the  means  of  explaining. 

On  the  subject  of  other  causes,  we  have  little  to  say. 
That  of  the  use  of  alcoholic  drinks  is  admitted  by  both  au- 
thors. It  would  be  most  profitable  to  the  human  race,  if  the 
pernicious  effects  of  these  stimulants  in  producing  various 
forms  of  renal  disease,  were  more  fully  and  perfectly  under- 
stood. If  the  moderate  and  systematic  spirit-drinkers, — 
those  who  think  that  a  glass  of  spirits  and  water  at  or  after 
dinner  is  necessary  to  enable  them  to  digest  articles,  which 
they  ought  not  to  have  eaten,  and  another  glass  in  the  even- 
ing is  requisite  to  make  them  sleep  sound, — could  be  made 
to  understand  what  mischief  they  were  doing  to  the  structure 
of  the  kidneys ;  that  in  no  long  time  albuminous  urine,  a 
swelled  face  and  legs,  rejection  of  food,  diarrhoea,  and  death 
by  stupor,  were  awaiting  them,  surely  they  would  pause  in 
that  career,  which  was  leading  them,  by  steady  and  progres- 
sive steps,  to  the  tomb. 

Dr  Johnson  has  spoken  much  and  justly  of  poison  present 
within  the  system,  as  the  cause  of  renal  diseases,  and  which 
requires  to  be  eliminated.  In  a  large  proportion  of  instances, 
the  poison  is  voluntarily  taken  in  as  food  and  drink,  especially 
in  the  form  of  highly-dressed  articles  of  food  and  stimulat- 
ing drinks.  By  eating  food  which  the  stomach  cannot  digest 
and  apply  to  the  purposes  of  nutrition,  and  then  imbibing 
alcoholic  drinks  to  aid  in  this  laudable  undertaking,  the 
human  race  daily  prepare  within  their  own  persons  poisonous 
articles,  which,  when  present  in  the  blood,  irritate  the  se- 
creting glands,  and  throw  them  into  a  state  of  disease. 

So  much  have  we  had  to  say  of  the  work  of  Br  Johnson, 
which  is  altogether  most  excellent,  and  ought  to  he  carefully 
studied  by  every  physician,  that  we  have  not  had  room  to 
speak  of  the  Treatise  of  Dr  Miller  on  Disease  of  the  Kidney 
in  Scarlet  Fever,  It  is  therefore  our  duty  to  say  that  it  pre- 
sents a  most  correct  and  instructive  view  of  the  disorder, 
and  reflects  great  credit  on  the  talents  and  knowledge  of  the 
author. 

The  volume  by  Dr  Owen  Hees  forms  an  excellent  manual 
on  the  Albuminiferous  Diseases  of  the  Kidney,  and  the  high 
character  of  the  author  as  a  chemical  pathologist  cannot  fail, 
with  its  own  merits,  to  recommend  it  to  attention. 

The  Appendix  contains  an  instructive  account  of  the  phy- 
sical and  chemical  properties  of  the  blood,  and  the  best  mode 
of  shewing  the  vesicular  structure  of  the  Corpuscula. 
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These  pubJUicationB  prostkise  to  be  lughly  s^vicdable  Uh  ike 
((ifodernty  whether  upon  commencing  the.^yate«iatio.>8iudj^jof 
Ohemisk^y  in  general,  or  when  eliiwiptipg  io  xsmSf^  ita^ppli* 
cations  to  the  purposes  of  pli^siology  andpOiithplogy. .  ^ 

The  First  Step  in  Ghej^aistry^  by  MrrO^Up^^yyis  ^  short 
treatise*  entirely  rudimeatal  an4'elemei^t^y»  Svt'it  give^a 
view  of  chemical  elements  ax^  actions-  so  >Qle|^r.  and.  six^plO) 
and  conveys  so  much  accurate  and  useful  iuformati9.f^  i^J^Q 
small  compass,  that  it  deserves  to  be  strongly  recommended 
to  the  student  in  chemistry. 

In  the  first  chapter  an  aocomnt  of  the  inpst  impqi^tfLnt  qhe- 
snkal  elementary  substances  is.  glve^,  wj^h  g^Deral  remarks 
on  the  properties  of  metals  and  the  action  of  a^d^s  ,upoB 
them. 

In  the  second  ehapt^r,  the  oompound  substances  ar^aplfhs^i^ 
fied;  in  the  tibird,  thek^^Qihiningprpportion^^  ajre  /aonsidered 
and  o^j^plained ;  in  thie  Ibuvth^  axsids  and  tb^ir  propertijes;  in 
the  fifths  salts,  neutral  aoids„basic»  and  poJyba^ic;  The  sixth 
chapter  is  devoted  to  .the.  formation. of  ch^ip^aal  foFUX^uli^.and 
exercises  on  this  subje^f^t.  The.  sevej)/^  t^iepits  of  elofOtrie 
affinity,  Ulnstrated  by  ex^Qii9e».Qn  that  Jipj^pct...  In  the 
•eighth  chapter,  arei  explained  the: ee^itioniv  under  which 
combination  and  decomposition  take  placi^-with,eiLerQisei^  and 
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tables,  shewing  the  relative  solubility  of  oxides,  hydrates,  an^ 
salts.  In  the  i^iAtb  chapter  is  given  the  niethQd  for  ^  detec^ 
mining  the  afnount.of  tl^e  eteveraJ  constituents  cpntained  in  a 
given  quantity  of  any  coippound  ;  followed  by  exercises.  And 
the  tenth  chapter  is  occupied  in  shewing  the  mode  of  deter- 
mining the  relative  proportion  of  the  elementary  actions  in 
any  chemical  compound  ;  and  the  method  for  deducing  tiiieir 
relative  and  absolute  numbers;  each  illustrated  and  ejs:em- 
plified  by  exercises. 

It  will  be  seen  from  this  short  notice,  that  the  present  vo- 
lume ought  to  be  of  great  service  in  initiating  the  student  in 
many  important  details  of  practical  Chemistry. 

The  Practical  Chemistry  of  Mr  John  B.  Bowman  i>  niore 
ample  in  details,  and  is  evidently  intended  for  students  at  a 
more  advanced  stage  of  progress  in  the  study  of  chemical 
manipulation.  The  work  is  manifestly  intended  for  the  La- 
boratory, and  to  be  used  as  a  guide  in  conducting  varioiK^ 
chemieal  precedes  and  technical  applications.  The  pi^epara- 
tion  of  various  chemical  eleiidents  and  agents,  working  in 
glass,  the  multiplied  uses  of  the  blow-pipe,  the  methods  of 
ascertaining  specitic  gravities,  the  means  of  ascei*taining  the 
proportions  of  acids  and  alkalies  in  various  articles ;  in  short, 
all  those  numerous  minute  operations,  which  the  chemist  is 
daily  called  on  to  perform,  besides  the  rules  for  performing 
anafyseis  in  the  most  accurate  manner ;  all  these  form  the 
subjects  of  the  volume  by  Mr  Bowman. 

To  the  work  is  attached  a  valuable  Appendix,  containing 
Tables  of  the  relative  values  of  the  foreign  Measures  and 
Weights,  Tables  of  Specific  Gravities,  of  Freezing  Mixtures, 
and  many  things  important  to  be  known  to  the  practical 
chemist. 

The  Practical  Handbook  of  Medical  Chemistry  is  a  work 
more  immediately  intended  for  the  use  of  the  medical  student 
and  practitioner. 

It  is  a  work,  in  short,  upon  Animal  Chemistry,  and  the  best 
methods  of  shewing  the  tests  for  the  presence  of  poisons* 

The  volume  is  divided  into  five  parts,  in  each  of  which  are 
fully  delivered  the  chemical  history  of  the  following  sub- 
jects : — I.  The  Urine,  in  its  healthy  and  morbid  states  ;  II. 
Calculi  and  Concretions,  Urinary,  Biliary,  Arthritic,  or 
Gouty  ;  III.  The  Blood,  in  its  healthy  and  morbid  states ; 
IV.  Milk,  Mucus,  Purulent  Matter ;  Bone  ;  the  Examination 
of  Mixed  Animal  Fluids  ;  and  V.  The  Detection  of  Poisons 
in  Organic  Mixtures* 
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On  all  these  subjects  Mr  Bownian  placei^  before  the  redder 
the  most  accurate  and  the  most  recent  information,  in  a  con- 
densed but  distinct  foHii.  Tfaii  volume  is  one  t?hich  cannot 
fail  to  be  tnost  nseftll  to  the  medical  practitioner,  who,  in  the 
present  time,  requires  to  possess  at  least  k  certain  amount  of 
accurate  knowledge  on  the  chemical  relations  of  the  various 
fluids  and  solids  of  the  animal  body. 

The  Manual  of  Elementary  Chemistry,  by  the  laie  Mr 
George  Fownes,  is  a  work  of  which,  upon  a  former  occasion, 
when  in  the  second  edition,  a  favourable  judgment  wSs  giten 
in  this  Journal,  volume  sixty-ninth,  p.  240,  Jannary  1848. 
The  merits  of  the  book,  as  a  short  useful  manual,  were  so 
fully  recognised,  that  in  1848,  that  is  the  same  year,  it  was 
found  necessary  to  prepare  a  third  edition.  In  this  duty  the 
author  was  occupied  diligently,  though  thien  Hbouring  under 
the  disease  which  in  January  1849  carried  him  off.  Mr 
Fownes  himself  bad  finish^  the  most  important  part  of  Or- 
ganic Chemistry,  in  which  the  greatest  number  of  additions 
were  required,  when  he  found  his  strength  so  much  impaired, 
that  he  was  unable  to  do  more.  The  completion  of  tlie  work 
he  delegated  in  this  state  to  his  friend  Di*  Beiicc  Jbhfe's,  who 
made  k  few  alterationfei  in  the  Afaimal  C9ienlis^ry,t*^the  duly 
part  which  Mr  Fownes  had  beien  linable,  from  hia  extretne 
weakness,  to  alter.  The  work,  nevertheless,  did  not  appear 
until  January  1850,  nearly  twelve  months  after  the  death  of 
the  author. 

It  is  extremely  creditable  to  the  skill  and  talent  of  this 
promising  Chemical  Teacner,  that  three  years  after  his  dekth, 
in  a  science  so  rapidly  advancing,  so  comprehensive,  and  So 
expansive  as  chemistry,  it  should  still  be  found  eligible  to 
republish  this  work.  Had  life  been  prolonged,  it  is  not  to  be 
doubted,  that,  as  in  1848,  he  would^  in  1851  and  1852,  have 
laboured  with  assiduity  to  accommodate  the  work  to  the  actual 
state  of  chemistry  as  a  science  and  as  an  art.  This  has  been 
the  end/eavour  of  Dv  H.  Bence  Jones  and  Mr  A.  W.  Hoff- 
mann, the  Editors  of  the  fourth  edition,  at  present  before  us. 

This  .duty  the  Editors  have  accomplished  with  the  abi- 
lity that  might  be  expected  of  them.  It  is  easy  jfbr  those 
who  attend  to  the  progress  of  chemistry-  to  undef^pand  that 
considerable  additions,  and  not  few  modifications,  v^ouM  re- 
quire to  be  made  in  the  three  years,  betwpen^^I^e  fc^ginrifng 
of  1849  and  September  1862,.,  iJl  tti^  hjis' been  doiie  In  a 
very  creditable  manner  by  the  present  Editors,  who  "have  de- 
voted particular  attention  to,  and  taken  gre^t  pains  with, 
that  part  of  the  work  which  relates  to  Organic  Chemistry. 
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It  iK)m6S  not  withia  our  plan  to  etiter  into  detailed  examin- 
ation of  a  work  like  the  present ;  but  it  is  our  duty  to  saj, 
that  as  a  Manual  of  Chemical  Knowledge,  presenting  a  just 
view  of  the  present  state  of  ohemioal  facts  and  chemical  doc- 
trineS)  it  is  totitled  to  the  highest  eharacter. 


Aj^t.  IV. — 1.  A  Treatise  on  the  Practice  of  Medicine.  By 
GEOBGfi  B.  Wood,  M.D.,  Professor  of  the  l^heory  and 
I^aotice  of  Medicine  in  the  University  of  Pennsylvania ; 
President  of  the  College  of  Physicitos  of  Philadelphia; 
one  of  the  Physicians  of  the  Pennsylvania  Hospital,  fid. 
Third  Edition.  In  Two  Volumes  8vo.  Volume  I.,  pp. 
867.    Volutne  11^  pp.  853.    Philadelphia,  1852. 

2*  The  Modem  Practice  of  Pk^sic ;  exhibiting  the  Symp* 
toins,  CauBes,  ProgndBtics,  Morbid  Appearances^  and 
Treatment  of  the  Diseases  of  all  Climates.  By  Robert 
Thomas,  M.B.  Eleventh  Edition,  thoi:oughly  Revised, 
Corrected,  and  to  a  considerable  extent  Rewritten,  by 
Algetnon  Frampton,  M«D.,  Cantab,  Physician  to  the 
London  Hospital.  In  Two  Vblumes.  London,  1853. 
8vo.     Vol.  I.,  pp.  755.    Vol.  II.,  pp.  564. 

Though  the  booksellers  of  the  United  States  republish  a 
considerable  number  of  English  Medical  works,  this  is  not 
caused  by  any  want  of  indigenous  American  talent  or  learn- 
ing. In  the  seventy-fifth  volume  of  this  Journal^  it  became 
our  duty  to  direct  attention  to  a  work  on  the  Practice  of 
Medicine,  produced  by  George  Bache  Wood,  a  native  of  the 
United  States,  and  Professor  of  the  Theory  dnd  Practice  of 
Medicine  in  the  University  of  Pennsylvania.  The  work  was 
one,  on  which  ^ye  could  justly  speak  in  terms  of  commenda- 
tion, bott  as  to  its  arrangement,  the  information  which  it  con- 
veyed, and  the  details  of  its  several  divisions.  The  work,  as 
was  mentioned,  consisted  of  two  Great  divisions ;  one  de- 
voted to  the  subject  of  Genei^a!  Pathology  ;  the  other  to  the 
subject  of  Special  Pathology  and  Therajpeutics.  While  it 
must  be  allowed  ttiat  this  furnishes  the  only  philosophical 
mode  of  treating  a  branch  of  Medical  Science  so  extensive  and 
important  as  that  of  the  Practice  of  Medicine,  we  were  en- 

*  Edinburgh  Jiecllcial  aiid  Sti'rgital  Joufnal,  Volume  seveuty-fifiii,  Janurti^ 
1861,  p.  218. 
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«bled  consciie&tiGiisly  to  say,  that  the  "v^rk  had  been  prepared 
with  great  ability  by  the  author,  and  that  H  promised  to  be 
proportionally  serviceable  to  ihe  student  and  ^actitioner  of 
Medicine. 

Since  the  time  to  which  we  refer,  or  rather  since  the  year 
1847,  when  the  work  was  first  publishcfd,  it  has  gone  thrbugh 
a  second  edition ;  and  the  tiiird  edition;  which  bears  ti»e  date 
of  April  1852,  is  now  before  ws. 

It  must  be  superfluous  to  repeat,  at  the  presient  <ime/the 
terms  of  the  character  which  we  thought* it  proper  to  give 
the  treatise  in  1851 ;  for  probably  the  least^  «quiVK>cal  >proof 
of  the  value  of  the  work,  is,  that  in  so  short  a  space  of  titne 
as  five  years  it  has  gone  to  a  third  edition.  This  amount 
of  public  favour  is  certainly  merited.  All  good  and  equit- 
able judges  will  allow  that  tiie  Treatise  of  Dr  Wood  Is  a 
highly  creditable  prodnetion ;  and  if  4t  be  th&:firstatt0in|]»tof 
the  Americans  in  this  way^  it  can  scarcely  be  doubted;  that 
the  number  of  Americatt  reprints  of  English  medical  works 
will  be  diminished. 

It  is  very  true  that  a  coi^siderable  proportion  of  the  tvt>rk 
is  compilation ;  but  this  it  is  altogether  impossible  to  avoid ; 
and  when  it  is  observed,  that  thecomipilatioa  is  skiUi^l,  and 
on  the  whole  judicious,  it  is  manifest  that  the  most^rigdrous 
judge  can  require  no  more. 

The  long  time  during  which  the  work  of  the  late  Br  Rol^H 
Thomas  has  been  in  the  haiids  of  the  profession,  shew^s  that 
it  must  have  possessed  considerable  merits  as  a  convenient 
and  useful  system  of  medical  knowiedge.  It  was  orf^iaAly 
published  in  1802,  fifty-one  years  ago;  and  while  in  the  ^di^fie 
of  years  between  that  time  and  1820,  and  even  IttttfrJ  it  #fts 
by  far  the  most  popular  and  generally  read  wotfc, — indeed 
almost  the  only  one, — it  has  since  that  time  kept  a  consider- 
able hold  of  professional  opinion,  and,  amidst  not  few  rivals, 
it  is  still  highly  esteemed.  '  '  .i        .-, 

When  it  was  first  published  in  1802,^  the  prind^aleompe- 
titor  which  it  had  to  encoutitl^r'-v^as'the  First  Lines  of  William 
Culleh  and  the  London  Practice  of  Medicine;'  and  probiably 
it  may  be  added,  the  'work  entitled  the  Edinburgh  Practicfe  of 
Physic.  This  last  vvork,  whi^hwafe  orrginatly  the  Articles 
Medicine  and  Surgery  in  the  eariy  editions  of  ^he  ISi^clo- 
psedia  Britannica,  was  in  many  respects  lah  *  ejstiniafele  atfd 

^  The  Modern  FrEhoticeof  Phtjsic,  ^hich  i>oiQts  outr  Ihe  C)i»iwtt^f^,Caliiae0, 
Symptoms,  Prpgnostdcs^  Morbid  Appearfinces,  and  Improved  Method  of  Tr^atuig 
the  Diseases  of  all  Climates.  By  Robert  Thomas,  lil.l}.  In  b'wo  volumes.  Vol. 
I.,  pp.  488.     Vol,  II.  pp.,  442.     London,  1801  "  8vo.      "• 
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useful  Tretttifie.  The  Nosological  arrangement  a&d  distinctions 
were  chiefly  those  of  William  CuUen,  with  some  additions 
and  interpola/tioas  from  l^e  No^ologia.  Methodica  of  Sau- 
vages.  It  was  at  first  short,  condensed,  clear,  and  upon  the 
whole  oorreet  ia  theory  and  practice.  It  had  preceded  *the 
work  of  Dr  Thomas ;  but  after-  J>eing  enlai'ged,  which  it  was 
eventually  to  five  octavo  volunaes, — ^whicb,  however,  included 
a  Treatise  on  Midwifery, — it  lost  ground  apparently,  as  it  was 
enlarged  in"esteiit^ 

The  work  of  Dr  Thomas  appeared  in  1802,  in  two  volumes 
of  moderate' size,  and  professing  to  give  a  full  view  of  the 
Pnacttoe of  Medicine- in  this  condensed  shape,  with  otherqua- 
lities.  which' it  posaeSsedy  it  speedily  became  popular  among 
ike  gresA  body  of  students  oiod  practitioners  in  medicine. 

The  oireumstances  that;  contributed  to  its  popularity  were 
undoubtedly  that,  inatrrangoment  and  nomenclature,  in  classi^- 
fioaiion-  and  distinction,  it  was  foutided  upon  the  Nosology  of 
Willialiii  CuUen,  and  that  i6  contained  in  the  descriptions  and 
theory  of  diseases  all  the  best  parts  of  the  First  Lines  of  the 
same  aathor ;  wfaile  in  matiy  points  in  etiology,  in  treatment, 
ajodin  the  pl^actieal  application  of  aremedies,  it  conveyed  in^ 
focmaiion  greatly  more  recent,  and  w«ll  suited,  upon  the 
whole,  to  the  mental  qiial^cations  of  the  great  majority  of 
the  medical  profession. 

A  great  recommendation  of  the  work  of  Dr  Thomas  was, 
that/diAi^airding  M  speculations,  or  reducing  them  to  the 
smallest  possible  dimensions,  it  gave  the  medical  practitioner 
at  once  upon  the  symptoms  and  the  treatment  of  diseases,  the 
kind  of  information  whicih  he  immediately  and. principally  re- 
quired. Then,  if  he  was  at  a  loss  for  a  medicine  to  be  pre- 
scribed, a  mode  of  exhibition,  or  a  formula  for  its  preparation, 
a.depa.rtment  entirely  disregarded  by  Cullen,  the  prescrip* 
tiona  and  formulas  in  the  work  of  Dr  Thomas  instantly  sup- 
pliecl  what  was  wanted.  ..In  tbis.wa»yit  canie^to  pass,  that, 
whether  the  First  Lines  of  CuUen  were  read  or  not,  invari- 
ably the  Practice  of  Dr  Thomas  was  read  once  and  again, 
and  was  consulted  probably  twenty  times  for  oiice  that  the 
Fiirst.  Lines,  were  studied;  The  ^irst  Lines  w.3is  certainly  a 
mo2>e-  philosophical^  a  moi'e  S)oieati|ie  performance,  and  was 
th©  favourite  of  the  small  pr,opartion,  who  coaild  form  a  just 
estimate  of  its.merit;  but  it  was  deficient  in  tho^e  qualities 
.which; areeommend  a  work. to  the  great  body  of  practitioners, 
who  have  little  time  to  read,  and  almost  none  for  thinking 
and  Reflection.  To  this  large  division  of  the  profession  the 
work  of  iJr  Thomas  was  jeciuHarly  well  Stiiti?d  by  the  circum- 
stances already  mentiioiied* .  The  result  was,  tlmt,  for  at  least 
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the  first  quarter  of  the  present  century,  the  Practice  of  Dr 
Thomas  was  the  principal  work,  which  the  medical  student 
could  peruse  during  the  course  of  attendance  on  lectures, 
and  the  common  one  which  the  practitioner  believed  it  in- 
dispensable to  possess  as  his  suide  in  practice.  On  the  Ist 
of  May  in  the  year  1816,  it  had  arrived  at  the  fifth  edition. 

In  the  progress  of  years,  however,  various  changes  took 
place.  The  Practice  of  Medicine  by  Jolm  Mason  Good  was 
a  work  upon  a  more  comprehensive  plan,  andtrpon  the  whole 
had  a  greater  appearance  of  method  and  scientific  arrange- 
ment than  that  of  Dr  Thomas.  Other  writings  followed, 
more  deeply  and  thoroughly  imbued,  perhaps,  with  the  spirit 
of  the  modern  improvements  in  Pathology  and  Practice.  The 
work  of  Dr  Thomas,  nevertheless,  by  its  complete  form  and 
its  practical  business-like  character,  still  kept  possession  of 
a  certain  proportion  of  the  field ;  and  even  now,  many  years 
after  the  death  of  the  author,  it  has  appeared  in  the  eleventh 
edition. 

The  last  edition  of  the  Modem  Practice  of  Physic  that  was 
published  by  the  author  was  the  tenth,  which  appeared  in  the 
year  1886^,  when  the  author  was  in  the  eighty-second  year  of 
his  life.  Dr  Thomas  died  not  long  afterwards ;  and  the  next 
edition  required  to  be  prepared  by  another  editor.  The  pro- 
prietors, accordingly,  in  the  year  1846,  entered  into  an  ai*- 
rangement  with  the  late  Dr  Algernon  Frampton,  Physician 
to  the  London  Hospital,  for  the  preparation  of  a  new  and 
thoroughly  revised  edition  of  the  work. 

It  must  nevertheless  be  observed,  that  the  present  work 
cannot  be  with  justice  called  the  Practice  of  Dr  Thomas. 
It  could  not,  indeed,  be  so,  after  the  lapse  of  ten  years, 
much  less  after  that  of  seventeen  years.  The  present,  though 
retaining  much  of  the  original  form,  and,  perhaps  Hie  sub- 
stance, we  pretend  not  to  say  how  much  or  how  little,  is  to 
be  regarded  as  a  work  in  a  great  degree  and  to  a  large  extent 
new.  Its  personal  identity,  as  it  may  be  said,  if  not  entirely 
lost,  is  at  least,  greatly  changed,  much  modified.  All  this 
was  requisite  to  accommodate  a  work  written  in  iiie beginning 
of  the  present  century,  and  adapted  by  the  author  to  the  state 
of  medicine  in  1B20, 1824,  and- 1896,  to  the  state  of  the  same 
science  in  the  year  one  thousand  eight  hundred  and  fifty-three. 

The  present  edition  has  been  prepared  principally  by  the 
late  Dr  Algernon  Frampton,  the  learned  and  well-informed 
Physician  to  the  London  Hospital.    No  dotibt  can  be  enter- 

1  The  Modern  Practice  of  Phytic ;  exbibitiAg  tha  CIviraptv,  iQ^kUsef,  SgFjnp- 
toms.  Prognostics^  Morbid  Appearances,  and  Improved  Method  of  Treating  the 
Diseases  of  all  Climates.  By  Hobert  Thomas,  MT.D.  Ijondoo,  18S6.  8ej^em< 
ber. 
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tom^d  tb^  Pi*  Frau^pioa  .wae>  by  prplimiuary  education  and 
the  professional  opportunities  for  improvement  which  he  en- 
joyed, extremely  well  qualified  fpr  tl^e  duty  of  editing  a  work 
on  the  Practice  of  Medicine  suited  to  the  exigencies  of  the 
jre§ent  time.  Educated  at  Harrow  and  Cambridge,  he  be- 
came, in  1832  Assistant  Physician  to  the  London  Hospital, 
and  in  1344,  one  of  the  Physicians  to  that  institution.  All 
these  advapt^ges,  however,  which  gave  promise  of  increasing 
the  amotu^t  ^nd  enlarging  the  field  of  his  professional  and 
social  utility,  were  rendered  abortive  by  early  death.  In  the 
cour^p  of  the  year  1851,  when  Dr  Framptoi^  had  already  ad- 
vanced far  ip  the  progress  of  his  work,  he  was  overtaken  by 
disease,  which  put  a  period  to  his  life  in  December  185  L  At 
tl^sf  time  the  whole  of  the  first  volume  was  either  prints,  or 
in. the  hajids  of  the  printer ;  and  a  considerable  portig^  of  the 
second  volume  was  more  or  less  ready  for  the  press.  The 
ma»nu8cript  cppy,  however,  bad  not  been  continuously  pre- 
pared ;  and  several  articles  were  not  printed. 

The  re;$ult  of  this  wa9>  that  it  beoame  necessary  to  make 
ari^augiW^J^t^  with  several  of  the  professional  friends  of  Dr 
iVamptpn  to  con^plete  the  work ;  and  for  this  purpose  the 
assistance  of  various  gentlemen,  all,  with  one  exception, 
connected  with  the  London  Hospital,  was  obtained.  In  con- 
sequence of  thi^  arrangement,  the  second  volume  is  ihe  joint 
result  of  the  l^bpvtrs  of  several  writers,  while  both  volumes 
have  had  the  ^.vaa^t^ig;e  of  being  ^ar^fully  revised  by  com- 
petent and  well-informed  authors, 

Pr  Ilerbert  Davies,  w.eU  J^nownfor  his  work  on  the  Physi- 
cal Piagnosis  of  Di^e^ses  of  thp  Lupgs  and  Heart,  revised 
the  articles  relating  to  Diseases  of  the  Chest, — -namely, 
Phthisis,  Emphysema,  Hydrpthprax ;  and  tp  correct  the 
articles  Anasarca,  Jaundiice,  Headach,  Tootiiach,  Tic  Dou- 
}o^reux,  Gastrodynia.^  Herpe^^  Tinm^  Pmrcty  Impetigo  and 
Alcnp. 

pr  Parker,  Assistant  Pfcy^iiciap  3ko  tjie  London  Hospital, 
Yrrote  the  .article  Insanity.,  ,        . 

Mr  Ont(chett,  Se;aior  Assistolt  Surgeon  to  the  London 
IJoipi^*!!  and  kpQwn  fpr  his  ,wiork  on  thi  Canses  .and  Tr^eat- 
ment  of  tJlcers  of  thje  JjOW^  ExAreinity,  pjpepa^ed  the  articles 
on  Ulf  ei?s>  Scaldi^i  awi  3«r-^^,  Sn^p^nded  Animation,  Anaes- 
tjt^esia  from  Chloroform  and  Etber^^nd  Erostt-Bite. 

Mr  Wordsworth,  Assistant  Surgeon  to  the  London  Hos- 
pital and  to  the  Eoyal  Lpndpn  Ppbthalmic  Hospital,  pre- 
pared the  articles  on  Hydrocele,  Hydatids  ;  Diseases  of  the 
Senses,  Nyctalopia,  Amaurosis,  Deafness,  Squinting ;  Enu- 
repig,   Spermatorrhoea,  Ischuria,  Dysuria,  Cancex%  Fungus 
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Haematodes,  Goinea  Wonn%  -ElepbaiitiaBiB,  Xiepra^  Spndn, 
and  Calculus. 

Dr  Henry  Powell  prepar^^d  aod  revised  the  Alleles  relat- 
ing to  diseases  rof  Famalea ;.  aasaely,  L»ncovvbodmf  Jusaenox- 
rboea,  Chlorosis,  and  Menorrhiigia,  a&d  djaeaMS  ef  the  Breg- 
naot  and  Puerperal  States. 

Lastly^  the  article  Poison^  wbich  bad  beenleiUs^an  no- 
finished  state  by  Dr  FramptoOf  was  coDopUte^  by']jetbeby« 
Lecturer  on  Chemistry  and  Toxicology  in  the  Xiondon  Hiss- 
pital  Medical  ScbooL  *  .        . 

It  thus  appears,  that  considerable  pains  bav«  been  tak^a^to 
give  the  work  the  character  of  being  as.  complete  aad.ireeeBt 
a  system  of  medical  knowledge,  as  its  Umits  would  adatii 

The  method  of  arraogemeni  adopted  by  Dr  Thomas  Has 
been  in  general  retained ;  but  very  considerable  chores  bare 
been  introduced,  and  additions  and  obodifications  of  diffsnest 
articles  have  been  made,  with  the  view  of  adapting  the- work 
to  the  demands  of  the  present  time. 

It  comes  not  within  our  purpose,  to  enter  into- any  minate 
examination  of  a  book  like  the  present;  butitmay  natbevn*^ 
seasonable  shortly  to  notice  some  of  its  leading  characievsi 

« *  •  «  * 

It  may  have  been  observed  by  any  one  who^watcbes  Hie 
signs  of  the  times,  that  there  is  at  present  a  strong  tenden^ 
to  ascribe  the  origin  of  continued  fever,< — ^that  is,  iTyphns  and 
Synochus,  as  defiiiied  by  CuUen  and  tarious  btker  necrologists, 
— ^as  well  as  that  of  Intermittent  Fever  and  Bemitfaent  IVver, 
to  the  miasmatic  vapours  and  exhalations  of  filifay,  wety^^iil- 
drained  localities  and  abodes.  Against  this  notion  the  editor 
of  the  present  work  eocpresses  a  decided  opinion,  aaid- Ire  ad-^ 
heres  to  the  old  opinions^  that  Intermitteikt  and  Bemiitent' 
Fevers  arise  from  miasmaiio  poisons  and  vapoiira,  and^tiiat 
Typhus  and  Synochus  are  the  offspring  of  the  bad  -  air  vt- 
crowded  dwellings,  where,  in  consequence  of  imperfect  Testis 
lation,  the  exhalations  from  the. human  body  either  beoome 
converted  into  a  poison  capable  of  producing  fever,  or  its  oon^ 
tagious  cause  is  very  powerfully  favoured  in  its  aetioa  and 
props^atioi^,  by  famine  and  imperfect  food,  bad  venfcilationv 
and  aU  those  causes  tb^t  contaminate  the  air. 

The  origin  of  Sjnochous  and  TyphouS'epide(iiic»i» certainly 
involved  in  Qonsiaerable  obscurity;  for  all^ough  it^^sBd te  be 
the  fact,  that  fevers  of  this  oharaeter  were  mol^tly  eeen  to^rise 
and  prevail  in  ^rgrwded,  densely'-peopled.disiriets^  with  great 
disregard  to  cleanliness  and  ventilation,  yet  upon* other  odea- 
sions  they  have  been  seen  to  arise  and  prevail  under  eirc\mi- 
stances,  where  it  is  notalway^  easy  to  trace  these  cebditioDB,  in 
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a  greater  degree  at  tbe  tJme  whenferer  is  prevalent,  than  when 
it  is  not  prevalent.  Often  fever  prevails  where  it  cannot  be 
said  that  ventilation  is  deficient,  bttt' where  dold  a^d  moisture 
are  prefvalent,  tttid  food  is  eicfyensive,'  seanty,  afid  hot  good. 

The  Registra4*-€renertfcl  and  his  friend*  and  adherents 
have  been  carrying,  to  as  great  au  extent  as  possible,  the 
hypothesis  of  foal  and  obstracted  drahis,  filth  of  every  kind 
aod  variety,  as  constant  causes  of  Continued  Fever.  That 
these  agencies  may  produce  fever,  perhaps,  cannot  be  just- 
ly denied.  But  it  seems  most  doubtful,  whether  they  are 
causes  under  any  circumstances  of  the  disease  known  as 
Typhus  and  Synochus.  We  believe,  as  has  always  been 
believed  by  phytsicians  for  three  or  four  centuries,  that 
fbul  drains,  marshy  damp  ground,  tmdrained  spongy  soil, 
dftdies,  stagnant  pits  of  water,  may  produce  Remittent  Conti- 
itu&aB  fever  (Amphimerifim;  Triiceophya)^  which,  in  its  course, 
and  especially  at  its  close,  bears  so  dose  a  resemblance  to 
Typhus,  that  it  cannot  be  distinguished  from  that  disease. 
It  has  never' appeared,  however,  to  those  accustomed  to  ob- 
serve and  reason  upon  these  questions,  that  any  evidence  was 
afforded  to  shew,  that  ihese  forms  of  fever  were  the  same,  or 
that  they  arose  from  the  same  source.  There  is  reason,  fur- 
tber,  t©  befieve,  from  the  evidence  of  many  undoubted  facts, 
that  botkdiseases  prevail  in  London,  namely,  both  remittent- 
conti^ioas  Fever,  and  synochus  and  typhus,  and  that  this 
cmdmstance  has  led  to  the  doctrine  that  Typhus  fever  arises 
inxm  the  exhalations  of  foul  drains,  ditches,  wet  marshy  situa- 
ticmsy  and  similar  oausies. 

in  speaking  of  Synochus,  the  editor  considers  that  in  all 
itft  fofrms  it  is  eontagiousi  He  refers,  especially,  to  the  Edin- 
burgh epidemic  of  1843-44- as  evidence  of  the  truth  of  this 
doomne.  It  is  right  that  it  should  be  known,  that  this  epi- 
demic did  not  appear  to  all  obi^ervers  to  be  contagious.  It 
was  evidently  not  so  as  fevers  usually  are.  It  arose  at  a 
pttrtioular  season,  spring,  spread  in  a  peculiar  manner,  yet 
did  not  present  many  of  the  characters  of  a  contagious  fever. 
It  subsided  of  its  own  accord,  and  though  it  appeared  since 
that  time  in  1847  and  1848,  it  cannot  be  sa^id  that  it  evinced 
decided  characters  of  contagiotis  propagation. 

Br  Thomas  bad  frequent  occasion,  during  a  residence  in 
the  West  Indies  of  nine y fears,  from  the  year  1776  to  1785,  to 
observe  Yellow  Fever  among  seamen  and  such  new  visitors 
aj»  were  iraprsdent  on  their  first  arrival ;  that  is,  as  is  com- 
monly uRderstood,  went  abolit  a  great  deal  in  the  sun  and  at 
all  hours,  and  indulged  pretty  freely  in  the  use  of  intoxicating 
liquors*  Although  the  disease  never  prevailed  epidemically 
during  the  nine  years  specified,  yet  he  looked  on  it  as  ca** 
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pabld,  under  ceriaia  eircui]i6tance$»  of  Mng  commimtrftted 
from  one  person  to  another.  He  had  adopted  the  optnioD, 
that  a  fever  not  QC»ntagiouB  at  ii»  oommenc^nent,  may  aoquire 
that  character  from  confined  air»  filth,. aiui  accumi)latioa ;  in 
shorty  the  doctrine  of  eontingent  aiul  acquired  contagion.  It 
is  impossible  to  say  what  amount  of  mischief  confined  air, 
filth»  and  crowding  may  produce.  But  it  appeara  to  iis^  that 
it  has  not  yet  been  proved,  that  they  produce  Yellow  Fever^  or 
render  contagious  a  disease  which  is  not  n^iuraUy  &Q9  al- 
though we  firmly  believe  that  these  adjuncts  render  tiie  dis- 
ease much  more  intense  thau  it  naturally  is,  and)  oonite- 
queiitly,  more  unmanageable. 

I>r  Thomas  proposes  the  question,  Why  should  it  be  denied 
that  these  circumstances  may  concuasiunicate  a  contagiotts  cbtf- 
racter  to  Typhus  icterades  ?  It  is  here  to  be  observed,  that 
this  name,  Typhus  ioterodeSi  applied  by  Sauvages  and  CuUen^ 
two  European  nosologi&ts,  has  been»  and  will  probaUy  long 
continue  to  be,  one  of  the  main  ^causes  why  YeUow  Fever 
has  been  believed  by  so  maay  European  pbysiciaiui  to  origi- 
nate in  contagion,  and  to  be  propagated  by  contagion.  It  miis 
denominated  Typhm,'beca!a%&  it  presented  at  and  towards  its 
termination  the  phenomena  of  bsemorrbagesi  from  ^various 
mucous  surfaces,  with  great  debility,  and  d^^ly  sinking  of 
the  strength*  Because  it  was  den(Mziuiated  Typfius^  it  was 
presumed  that,  like  Typhus,  it  ought  to  be  a  contagious  din-* 
ease ;  and  hence,  in  opposition  to  hiftoxdcal  evidence,  aaid^ 
testimony  of  the  most  impartial  and  unbiaasedobserveraas 
to  the  rise  and  progress  of  various  epidemics,  it  has  been, 
and  continues  to  be,  by  one  {>arty  pronouQced  to  be  conta- 
gious, with  a  degree  of  confidenoe  and  obstiuacy  whioh  iafar 
from  being  pleasing  in  such  a  scieiKse  as  Mediebie. 

ThiS  present  Editor  gives  a  veiry  just  view  of  the  questieb 
at  issue,  and  allows  that  the  doctraieof  contingent  contagioa 
appears  to  him  unsupported  by  any  analogy^  and  to  requiro 
for  its  establiisdimeiit  an  amoimt  oi  evidence,  which  has  not 
yet  been  adduced. 

The  Editor  then  irefers  to  the  case  of  the  Eclair  at  Bona 
Vista  in  1845,  aitd  the  airgumeats»adduced  by  Dr  lif 'WiUiam. 
Dr  Frampton  refers  to  the  usual  sources  of  infoxana^ion  upon' 
this  point,  but  refeaina  from  giving  any  dedded  opinion. 
This  is  the  wisest  course  in  circumstances  q£  the  kind  $  for, 
after  all,  all  that  any-  didactic  writer,  within  moderate  Ihnits, 
can  do  is,  to  quote  and  balance  authcnrities,  and  put^  the. 
reader  in  a  position  to  determisie  the  qaestioD  for  him&eUv 
It  may  be  mentioned,  nevertheless,  in  ireUuticoi  to  itbia  maiter. 
of  the  Eclair,  that  it  appears  to  us,  that  the  facte  adduced  by 


Thomas'^s  Modern  Praeid^e  of  Physic.  471 

Br  King,  in  bis  Ileport,bave  hitherto  neither?  bee&  Msw^red 
nor  refuted. 

The  instruotiye  obftervAtione  by  Dr  Tbomas  himself,  on  the 
prophylaetio  rules  and  hygieiuc  preeautions  to  be  observed 
by  Europeans  on  arriving  in  ihe  West  Indies,  are  preserved* 
(Pp.  133-185.) 

In  the  article  on  Plague  there  is  a  more  decided  inelination 
to  maintain  tbe  essential  and  copstant  contagious  character 
of  that  distemper,  than  modem  observations  and  testimony 
would  justify.  This  question  has  been  so  often  of  late  years 
examined  in  this  Journal,  that  it  is  quite  unnecessary  at  pre- 
sent to  recur  to  the  subject.  It  may  merely  be  remarked, 
that  until  tbe  faets  and  arguments  addueed  by  Bearing  and 
Holroyd,  Mr  Laidlaw,  »nd  the  Report  of  the  French  Com- 
missioners be  answered  in  a  satisfactory  and  temperate  man- 
ner, it  wrill  be  impossible  to  look  upon  plague  in  any  other 
light  than  that  of  a  disease  endemic  iu  certain  localities,  at 
particular  seasons,  not  annually  to  the  same  extent,  but  un- 
d^r  a  peculiar  coniDuireaoe  of  aibmospheric  and  meteorological 
peculiarities. 

All  those  who  have  seei^  pla^e  in  Egypt)  from  Prosper 
Alpiuns  down  to-  Clot  Bey,  allow  that  it  never  commences 
bofore  ace]rt«*iii  period  of  the  yeco*;  that  it  ceases  not  to  pre- 
vail till  a  pariicular  period  of  the  year ;  and  that  this  com- 
mjeneement  acnl  cessation  are  entirely  nnconneeted  with  con- 
tagion^ It  arises-  along  the  provinces  and  towns  near  the 
mouth  jof  the  Danube,  so  far  as  ean  be  discovered  spontaue- 
oasly;  and  it  ceases  at  its  own  times  im  these  places.  Though 
its  a'ppearance  M  Smyrna  asfd  Constantinople  has  been  often 
asoiribed  to  tbe  maritime  intercomnse  between  tbe  Egyptian 
ports  and  these  places,  tl^e  same  argument  cannot  be  applied 
to  Aleppo  and  Erzeroum,  both  of  wnich  are  inland  cities,  yet 
iH;  both  of  which  plague  pnevails  in  certain  seasons  to- a  great 
and  destructive  extent. 

The  descriptions  of  tbe  ordev  of  inflammatory  diseases  is 
done  with  great  skill  and  judgment. 

Ill  the  account  of  D^irium  Tremens  a  strong  caution  or 
vather  a  prohibition  as  to  tbe  use  of  chlordiovm  for  producing 
sleep  is  giv>en. 

A'goodaecoimtof  Ik^doeardiiis^aBd  its  effects,  as  well  as 
tiie  treatment  most  likely  to  be  advian4age(eu«,  is  given. 

The  description  of  Albuuiiauiria  or  Graaular  dkease  of  the 
Kidney,  ovBrigbt's  disease,  is  given  in  a  most  ample,  correct, 
and  instoruetive  aiaaiier,  and  may  be  recommended  as  to 
semaiograpby^Mitboljogy  asd  treatment,  as  cos^ning  all  that 
is  requisisbe  toT  tbe  practitioner  to  know. 
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The  history  of  another  most  dfingei'otast  disease,  Infflammar 
tion  of  the  Veins  (Phlebiti^Jj  i-s  given  with  great  skill,  ariid 
we  believe  is  introduced  in  this  edition  fbi«ihe  first  time.  * 

In  the  aecount  of  the  Treatmdmiof  •RheumatiBm,  both  by 
the  aathor  and  the  late  edited;  a  great  degree  of  sound  sense 
and  judgment  is  shewn  in  speakifvg  of  the  employment  of  the 
multiplied  remedies  which  ^hare  beem  fiir  aoeiisiiderable  time 
in  nse  in  the  treatment  of  the  'H^eif^ral  forms  of  ihi<S''d!S<^ase. 
It  seems  to  be  altogether  forgot;ben,  that^  Acute  Ithfeiimntisni 
Is,  in  the  great  majority  of  ^ases,  treated  with  g«reat-<facility 
and  certainty,  by  the  moderate  use  of  <  the  ^ntiphiogistin  re^ 
gimen.  The  editor  observes,  that/  he  has  seen  not  a  few 'pa* 
tieats  ander  the  oare  of  other  physidians  and  htnfiseif  redover 
frmn  severe  attacks  of  rhenufatie  fever  under  sncb- simple 
treatmentas  confinement  to  bedj  diet  of  farinaoedus  grnels 
aud  liquids;  and  the  ordttta?y  dose  of  •  saline 'miittui*6f'lz^or 
ammoniac  adetaUs)  taken  three  ttnies  dkily,  with  an^oceA^ 
sional  aperient;  and  some  mild  n^ootie,-^as  fivi&  grains\0f 
Dover's  pow<ier,  if  the  nights  were  restless*  -Thle  liqmor 
ammoniw  aaetatis^  or  Spirit  of  Mindererus,'  is  an  exeeUbnt 
diaphoretJo,  and  answers  well  in  rheumatic  attadcs.  We 
undierstand,  however,  thai  the  name  of  saline  ^mixturerwsis 
giv^en  not  to  this,  but  to  the  Oitt ate  of  AmivHmia,  aai  oooa^ 
sionally  to  the  Citrate  of  PotlssSk  Another 'siihiiar  method 
which  we  have  found  of  singular  use  wsis  to  gitTte  Arsrta  dose 
of  calomel  and  rhubarb,  or  ealbmel^  and  antimonial  powder,:  so 
as  to  act  on  the  bowels-;  then  to  give  theantdtnontal'SOliH 
tion  or  antimonial  wine  during 'the  day  ;  and  at  theiboueiof 
rest  twenty  or  twenty^ve  minims^of  laudanum,  or  one  The- 
baic pill.  Under  this  treatment,  with  an  oooasional  wpetSetA 
in  the  morning,  a  large  piropoirtion  of  rheumatic  eases^'^t 
speedily  well.  .'        •    .   •> 

The  author  equally  disapproves  of  the  opiate  method*  of 
Br  Oorrigan,  the  mercurial  plati  of  St*  George's  and  iS4  Bar- 
tholomew's Hospital,  the  routine' and  indiscriminate;  blaod*^ 
lettings  of  M.  Ikmillaud,  and  the-  large  doses  of' nitre  givea 
by  M.'  Oendrin.  The  ^greiaut  obj^eotion  'against  rtiiese  methods 
is,  that  all  ave  ■■  too  exclusive.  It  -seems  absurd,  if  ^  niei  •  ii^rar* 
tional,  to  trust  the  tnsatment  of  ahy  disease  to  oloe  single 
remedy  or  method,  excluding  allothers,;  when  ii^  kwKini 
that  the  disease  conisistsnot'in^th^  derangeineniiof  one  single 
fusDction,  but  is  the:  effect  of  time  disturbance  o£  sOyeraL  ^  S!he 
great  objection  to  the  opiato  treatnvent,  as  eondusted  byits 
partisans,  is  that  it  is  merely  the 'tifeatmest  of'one.Mi'vf 
symptoms;  namely,  the  pain;  thatit^plaeesa  maskfioverbotfa 
this  and  other  symptoms ;  weakens  the  action  of  the  stomaclv 
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and  appears  sameftimeB  to  faxrour  the  approach  of  diseafie  of 
the  heart  a&d  other  interjial  organs.  It  is  fuxiher  aaeerfcained, 
that  recoveries  after  the  .use  of  opium,  are  mueh  more  fre- 
quently imporfeot  and  paiptiaK  than  after  the  use  of  those 
remedies  which  ajot  generally  on  the  dis^as^. 

Nitre,  00  the  other  hand,  is  a  good  and  serviceahle  retne- 
dyv  not,  ashasbeen  thought,  because  itrestores;  saline  matter 
to  the  blood,  but  merely  because  it  aoits  as'an  antiphlo^stic, 
aiMl  probably  keej>s  the  blood  in  a  greater  degree  of  liquidity, 
than  is  compatible  with  the  formation  and  separation  of 
fihrine.  The  present  Editor  is  desirous  to  form  his  jud^uent 
upon  its  utility,  net  upon  these  grounds,  but  upoii  the  entire 
results  of  the  treatment.  In  thi^e  results  he  sees.notfaing 
to  reeommend,  or  eveitto  justify,  the  employment  of  treat* 
ment  so  elaborate,  and  expresses  the  of^inion,  that  the  influ- 
ence tvhich  the  doctrines  of  Hahnemann  are  exercising  upon 
the. profession,  will  lead  medieai  practitioners  to  malce* trial, 
how.  for  gentle  means  may.  suffice  for  the  remoral  of  this  dis* 
ease. — (P.  440.) 

It  is  impossible  to  look  upon  thist^emark  in  any  otiier  light 
than  one  ei3etremely  unfortumute^  if  not  imprudent ;  and  we 
sincerely  wish,.t}hnt  the  remark  bad  not  been  made.  It  is 
unDecessary  here,  to  say  what  we.  think,  net  merely  of  the 
docfarines  of  Hahnemann,  for  that  is  but  one  part  of  the  que&r- 
tkm,  but  of  the  mode  in*  which  be  and  bis  adherents  reason, 
act,  iWrite,  ando<mductthemselveai,  ia  the  application  of  their 
doci^ines.'  But  it  must  be  manifest  to  every  calm  and  dis* 
passionate  observer,  tluut  it. by  no  means  follows  from  the 
circumstance,  that  the  members  of  the  profession  pass  sud- 
denly and  rapidly  from  one  meihod  oi  treatment,  and  the  ex* 
elusive  use  of  one  remedy. to  another,  and  give  the  most  con* 
tradictory  results,  that  it  is  necessary  to  throw  themselves 
upon  the  doetrines  of  a  person,  who  never  had  a  clear  or  dis- 
tinct ideSr  of  the  nature  of  disease,  and  certadnly  no  correct 
ideas  upon  the  mode  or  modes  in  which  disease  subsides  and 
is  cured.  The  proper  course  in  such  circumstances  would  be, 
to  recommend  trea/tmentimore  simple,  methods  lei^  exclusive, 
and  the  employment  ctf  fewer  remedies.  Going  to  one  ex^ 
treme,  though  often  followed  by  going  to  anodier,  by  no 
means  justifies  ^such  a  proceeding.  We  have  often  of  late 
years,  said,  that  the  great  evil  of  <  modern  therapeutics  is  the 
great  multiplication  of  medicines  and  remedies,  the  constant 
fondnessfor  some  new  method,  the  entire  want  of  judgment  and 
disorimination  iB  the  selection  of  therapeutic  methods  and  re- 
medies, and  the  consequent  indecision  and  fluctuation  in  the 
principles  a.nd  practice,  both  of  teachers,  writers,  and  practi- 
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tioners.  What  is  wanted  at  present  amidst  the  wealth  with 
which  Therapeutics  and  Materia  Medica  ore  oppressed  and 
encumhered,  are  selection  and  appropriation,  simplicity,  adap- 
tation, and  efficiency.  For  a  long  time  there  has  been  a  con- 
siderable abuse,  as  it  may  be  called,  in  this  department  of 
Medicine.  Is  it  not  possible  to  obtain  the  use  without  the 
Hbuse?  Are  physicians  never  to  exercise  judgment,  but  to 
act  like  machines,  without  thought,  and  without  the  exercise 
of  reason  1 

The  Editor  is  opposed  to  the  use  of  conium,  digitalis,  and 
aconite,  upon  the  internal  use  of  the  last  of  which  he  pro- 
nounces a  strong  condemnation,  because  the  tindtiire  proved 
the  means  of  hurrying  out  of  existence  the  late  Dr  Male  of 
Birmingham.  There  is  no  doubt  that  the  tincture  of  aconite 
is  a  powerful  and  therefore  dangerous  medicine  ;  and,  if  left 
in  the  hands  of  careless,  or,  as  in  the  case  of  the  Convent  of 
the  Good  Shepherd,  ignorant  dispensers,  may  offcen  produce 
fatal  consequences.  But  surely  this  is  not  a  legitimate  ar^- 
ment  against  its  regulated  use  in  cases  in  which  the  medicine 
may  be  indicated.  We  acknowledge,  on  thfe  other  Hand,' that 
there  are  plenty  of  less  dangerous  remedies  to  trekt  rheismia^ 
tism ;  and  that  where  these  fail,  it  is  not  likelj^  th^t  aconite 
is  to  succeed.  The  account  Of  the  tre^tihen/t'irf  chronic 'rib*w- 
matism  is  given  with  ttbllity.  .  .  i    .    .  . :       . 

It  would  lead,  however,  to  diflfiiseness  arid  ^rcHiarity  *fere 
we  to  notice  all  the  good  miti/^t  in  these  TolulweB.  The  dep 
scription  of  the  Pathology  and  TreatAtterit  of  the  seebtid  large 
Class  of  Diseases,  the  NBtTROsfes,  or  Dlsbrdersr  off  the  Ner- 
vous system,  forms  an  instructive  and*  intereitin^  parttrf  the 
Treatise.  In  these,  and  indeed  in  all  the  Divisions  of  the 
work,  both  Dr  Prampton  and  his  coadjutaiit  successors  have 
done  all  that  colild  be  expected  in  order  to  place  before  Hie 
reader  the  be^  tind  the  trtost  recent  information  oh  the  patho* 
logical  nattii*e  of  diseases,  a«id  the  means  to  be  emfHoyedftir 
their  removal  and  alleviation;  E^am[)ies  of  this  Will  be 
found  in  the  artlfeles  on  A|)Oplexy,  Cholera,  And  Diab^s.* 

In  conclusion,  we  feel  it  our  duty  to  say;  that  thfe  breseUt  edi- 
tion of  the  Modern  Prabtice  of  Pbysifc  ih  a  work,  in  which  thi6 
practitioner  wiir  find  correct  views  on*  the  n«Uire  df  diseases, 
and  the  most  approved  if  ^Ot  the  most  recent  methods  of 
treatment,  M^th  a  considerable  proportion  of  cautiorca  advice 
to  guide  him  in  the  fbrmatidtt'of  his  prtbCtioal  jttdjginent.  The 
standard  of  the  work  is  decidedly  ^^levated.  •    '  ♦ 

We  may  subsequ^nHy  ti*ke  opportdnity  tiy  notleesohie  'of 
the  subjects  treated  in  ttie  second  volttttJe.       -        ''    . .,-    : 
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Aet.  V. — ^1.  On  Femoral  Rupture;  its  Anatomy;  Patho* 
logy^  and  Sv>rgery.  With  a  new  mode  of  operating,  appli- 
cable to  cases  of  Strangulated  Hernia.  With  Plates.  By 
John  Gat,  Fellow  of  the  Eoyal  College  of  Surgeons  of 
England,  Surgeon  to  the  Royal  Free  Hospital,  Fellow  of 
the  Royal  Medico-Chirurgical  Society,  Surgeon  to  the  Pro- 
vident Clerks'  Assurance  OflBce,  &c.,  &c.  London,  1848. 
4to.    Pp.  97.    Three  Lithograph  llngravings. 

3.  On  the  Operation  for  Strangulated  Hernia.  By  Henry 
Hancock,  F.R.C.S.E.,  President  of  the  Medical  Society 
of  London;  Surgeon  td  dnd  Lecturer  at  Charing  Cross 
Hospital ;  and  Lecturer  on  the  Anatomy  and  Diseases  of 
the  Eye,  Boyal  Westminsteir  Ophthalmic  Hospital.  Lou- 
don, 1850.    Sva  Pp.  94. 

These  two  works  upon  Hernia,  thotigh  containing  much 
valuable  information,  are  principally  devoted  to  the  discus- 
sioh  and  the  determination  of  one  question  of  practical  im- 
portifcnc^,*~-natiieIy,  that  of  opening  or  not  opening  the  sac  in 
the  operation  for  relieving  a  strangulated  portion  of  bowel. 

The  ^oric  <rf  Mr  Gay  is  pat^ticularly  entitled  to  notice,  as 
giving  tb  correct  anatomy  of  the  parts  conc^fned  in  Femoral. 
Hernia,  with  a  very  learned  ^xa^mination  of  the  principles  of 
the  operation^  and  their  application  to  what  Mr  Gay  deems 
th^  best  mode  of  operating  for  the  safe  and  effectual  removal 
of  the  stricture. 

A  large  proportion  of  the  ti^eatise  of  Mr  Gay, — ^about 
thirty-six  pages,— is  occupied  in  explaining  the  anatomical 
relations  of  the  parts  concerned  in  femoral  hernia,  and  elu- 
cidating the  anatomical  a^d  mOehanical  causes  of  the  forma- 
tion bf  hernia.  The  anatbmical  descriptions  have  been  de- 
duced from  careful  examinatioil  of  the  parts  in  above  seventy 
subjects,  and  they  bear  ev&ty  mark  of  having  been  faithfully 
prepared.  To  Examine  this  part  of  the  {)eFforntanoe  is  un- 
necessary, because  ifc  would  be  quite  useless  to  make  such  an 
examination  in  these  pages ;  but  this  part  of  the  work  may 
be  'Strongly  recommended  to  those  who  are  studying  the 
anatomy  of  hernia  in  the  dissdcting«-room,  as  a  useful  guide 
in  giving  a  clear  view  of  the  parts  concerned. 

Mr  Gay  then  proceeds  to  give  the  Pathology  of  Femoral 
Hernia,  that  is,  the  mode  in  which  ilie  bowel  is  protruded, 
the  sac  is  formed,  and  how  all  the  textures  become  altered 
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by  pressure^  by  displfSDement  a&d  iiififimffiatiopi.  At  para- 
gragh  26  page  46  he  shews  bevFeniorid.£tq»tares8  Reeled, 
and  enonnerates  ibe  parts  by  which^  singly  or  jaintlyy  Stran- 
gulation may  be  prodQoed«    These  are  \-^ 

1 .  The  hand  of  Fibres  pertaining  to  the  membraiBous  vidls 
of  the  sheath,  which  oGoasionally  beoEittics  coraceraed-in  con- 
stricting a  hernia  tumour  at  the  ring. 

2.  The  Crural  Bing. 

3.  The  Femoral  Ligament  ot  Hey's  Ligament/andGim- 
bernat's  Ligament^  which  surround  and  constriot  the  front 
and  pubic  side  of  the  ring. 

These  are  the  most  constant  seats  of  sMctoise  external  to 
the  neck  of  the  sac. 

4.  The  margins  of  the  lower  orifice  of  the  Crural  oemaU 
when  unusually  dense  will  not  only  present  a  defined  sharp 
edge  to  the  finger,  but  eiipeeially  i^esist  -  atiy  attempts  to 
stretch  them  ;  and  may,  therdbre,  under  such  cirettmstances, 
assist  in  the  strangulation  of  a*  hernial  tumour. 

5.  The  edge  of  ihQ  foAeifortn  process  of  the  fMeia  Ugki. 

6.  The  Septum  Crwale* 

7.  The  Cribriform  Fascia. 

Mr  Gay  next  takes  a  view  of  the  method <if  treating'  stran- 
.gulated  hernia  at  different  periods  of  tiie  history  of  Sur^ry ; 
•and  at  length  arrives  at  the  period,  when  themode  of  operat- 
ing wittiout  opening  the  sac  began  to  be  vfewed'witbiiftvottr, 
and  certainly  was  strongly  recommended  to*  the  profession 
by  the  authority  of  the  late  Mr  Astcm  Key.  Mr  Key  bad 
made  his  first  attempts  in  1S29  to  operate  in.  this  manner, 
which  was  originally  the  method  advocated  by  M«  Petit;  loid 
his  reasons  for  it  were  made  known  in  a  lecture-in  the  Medi- 
cal Gazette  for  18th  July  1829.  It  was  not,  however,  till 
four  years  subsequent  to  this  period,  that  is,  in  1833,  thai 
Mr  Key  published  his  Memoir  on  the  External  Divinon  of 
the  Stricture  in  Strangulated  Hernia.  This  pubiiieation;  it 
may  be  remembered,  was  examined  at  some  length  in  the 
Forty-first  Volume  of  this  Journal  (p.  212} ;  and  while  a  full 
account  was  given  of  the  reasons  upon  which  Mr  Key  was 
led  to  recommend  this  mode  of  operation,  after  it  had  fallen 
in  a  great  degree  into  disuse,  we  stated,  at  the  same  time, 
certain  circumstances  wbit;h,  it  appeared  to  us,  explained  the 
mortality  complained  of  by  Mr  Key,  by  ascribing  it  to  differ- 
ent causes,  aad  also  those  objections  which,  iit  was  probable, 
would  weigh  with  surgeons  in  making'  tli^m  arai^er  adhere 
to  the  method  of  operation  by  opening  the  sae. 

It  is  quite  unnecessary,  therefore,  at  the  present  time  to  re- 
sume the  consideration  of  the  question,  or  to  enterinto  any 
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jdiscussipn  upon  the  eomporttfciveHierits  of  opeodngor  not  open- 
ing the  8aoina(Ujoa8e8<^o{kevAti(m'&irstmngulatedherma.  It 
is  pretty  clearihai  the  metiiod  of  M.  Pf tit;had  beeoigenenUly 
abandoned  on  grounds  wMeh  appesiped  flau«factory ;  and  it 
is  not  less  Gleftr^thattbe.metliofi  of  operating  by  laying  open 
the  fiacy.haiiiieeii  adopted  by  luasiy  eminent  surgeons  upon 
grounds  that  to  them  appeared  »atisfiaotary. 

Mr  Gay, — who  has  evidently  studied  this  subject  with 
great  attention, — appeal's  as  a  strenuous,  and,  on  the  whole, 
an  able  advoeote  for  the  operation  of  Petit,  as  revhred  by 
Mr  Key.  Mr  Gay  has  also  taken  the  oaily  means  by  whieh 
a  just  estiBiate  cur  be  formed  of  the  oomparative  mei4ts  of 
different  operative  methods,  namely,  by  referring  to  the  sta- 
tistical results  of  large  numbers  of  well-recorded  cases.  Of 
80  reported  cases,  collected  by  Mr  T.  W.  King  from  tiie  prac- 
tice* of  Amaud,  Pott,  Key,  Sir  A.  Cooper,  Scarpa,  Lawrence, 
Key,  and  others,  in  which  the  operation  had  been  performed 
in  the  usual  manner  by  laying  open  the  sac,  34  cases  were 
unjiuccessful.  Among  nine  oases  operated  upon  at  the  Edin- 
burgh Infirmary,  in  this  way,  between  the  years  1839  and 
1843,  four  died.  From  reports  by  Mr  Howship,  among  nine- 
teen^ persons  operated  upon  by  laying  open  the  sac,  eleven 
died.  Mr  Innian  of  Liverpool  collected,  in  1845,  from  many 
different  sources  in  England,  Scotland,  and  foreign  countries, 
the  number  of  five  hundred  and  fortyiive  (545)  cases ;  all  of 
wbiclK  it  is  presumed,  were  operated  on  in  the  usual  mode ; 
and  of  these  two  hundrt'd  and  sixty  (260)  died.^  In  the 
practice  of  Mr  South,  while  assistant-surgeon  at  St  Thomas's 
Hospital,  among  sixteen  cases,  six  terminated  unfavourably. 
From  the  Report  of  the  Oases  admitted  into  Guy's  Hospital, 
from  September  1841  to  December  1842,  among  nineteen 
(derations,  nine  persons  recovered  and  ten  died.  In  the 
hands  of  Mr  Luke,  again,  the  operation  was  attended  with 
an  unusual  degree  of  success ;  since,  among  eighty-six  cases, 
operated  on  between  1831  and  1841,  only  nineteen  persons 
died.  It  follows,  from  the  nianbers  given,  says  Mr  Gay, 
that,  among  774  persons  operated  upon,  384  have  died.  We 
give  Mr  Gay's  own  statement;- but  we  add,  that  we  think 
he  has  counted  twtee  the  Paris  eases  and  the  Wurtzburg 
cases,  because  they  aire  given  in  the  list  of  Mr  Inman.  We 
know  not  that  this  makes  much  difference.  The  cases  col- 
lected by  Mr  Inman  give  a  mortality  of  nearly  one  in  two,  or 
about  one  halt  of  the  cases  operated  on. 

Mr  Gay  thinks  that  since  the  principle  of  the  operation  of 
Petit  has  been  revived,  tiie  rate  of  mortality  has  undergone 

^  Edinburgh  Medical  and  Surgical  Journal,  volume  sixty -third,  p.  513, 
VOL.  LXXIX. — NO.  195.  2  I 
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a  sensible  diminution.  To  shew  the  contrasi  more  diatinctly, 
the  author  gives  the  following  tabular  view  of  cases  treated 
according  to  the  two  different  methods. 


"Whence  obtained. 

Total 
nam-   I 
ber  of 
Cases. 

Sae 
Opened. 

Deatlis. 

1 

Kee<>-    Sae  taoft  1  Tv^tTia 
veries.  Opened.  ^»*°«- 

i     . 

-rr— 1 — 

Miscellaneous,       •     . 
!kfr  Howsbip)   .     .     . 
Mr    Poland's  Report  1 

of  Guy's  Uospital,  J 
Mr  Lake,    .     .... 
St  George's  Hospital^  \ 

1842-1843,    .     .      J 

67 

8 
17 

82 

34 

48 
.6. 

12 
25 
34 

«6 
3 

7 

8 
9 

23 
3 

17 
25 

9 
2 

57 

2 

2 

2 
7 

7 

50 

Total      .    ,    . 

198 

125 

52 

73 

73     i     IS 

60 

It  thus  appears  that  among  198  cases  the  operation  was 
performed  by  opening  the  sac  in  125  cases,  and  hy  not 
opening  it  in  73  cases.  Among  the  125  in  which  the  sac 
was  opened,  52  persons  died,  and  73  recovered.  AmoQg  the 
73  cases  in  which  the  sac  was  not  opened*  13  persons  died, 
and  60  recovered.  The  mortality  is  nearly  i^wo-fifths  in  the 
former  cases ;  in  the  latter  it  is  a  little  mor^  %hm  o^^r^ixth. 

Mr  Gay  next  takes  a  survey  of  fifty-two  fatal  c;^^si«  in 
order  to  remark  the  pathologipal  change^  which  had  1#ken 
place.  He  finds  on  examining  the  histories  of  these  ca^e^, 
that  there  is  no  evidence  to  shew  thatperitoniVis  q^ist^. pre- 
vious to  the  operation;  nor,  i^  any  case  did  the  inflammatory 
action,  when  it  existed,  which  was  pnly  in  eight  instances, 
appear  to  have  been  so  considerable  as.  to  accpunt  satisf^ii- 
torily  for  the  results.  In  23  cases  in  which  peritopitis  ex- 
isted, but  in  which  th^  fatal  result  did  not  £^€;dily  follow  the 
infliction  of  the  injury,  the  traces  oi  thisy  afi^ection  w^a  evi- 
dent in  portions  of  the  abd^niinal  viscera,  which  had  npt  been 
involved ;  while  the  portion  of  bowel,  which  had  been  sticai^- 
gulated,  shewed  still  more  important  qhange^,— from  a,  condi- 
tion of  capillary  hyperemia,  to  gangrenpus  op  othjer.  perfora- 
tion of  its  walls.  In  moat  of  these  ca^es  the  operation. was 
deferred  to  a  period  of  from  th^^.to  eleven  d^iys. 

There  were  oth,eir  ca»^3,  hqwever,,  in.  \vhiqh  l)be  int^tine 
was  found  divided  or  ruptured,  though  the  ^jfn^ptppis  pf  stran- 
gulation had  continued  o^ly  for  tweftty-fou?;  ^Purfik 

In  five  of  these  fifty-two  cas^s  ,an  eiffibrt  .wa»  njadei  to  li- 
berate the  strangulated  intestine  ;  V^t  ii^yas  ppt  suq^is^uI  ; 
the  parts  having  been  returned  into, the.  aj^dominal  cavity 
still  incarcerated. 
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.  Fiiom -hU  obae]:<yiitiona  on  4fae  whole  nomber  of  oaseBi  Mr 
Qs^  dedtxoeB  two  oonclnaicms. 

The  first  is,  that  stnangulatioa  of  a  portiosi  of  intestine  ca^i 
produce  death,  either  hy  mechanical  injury  to  the  constricted 
viscera,  or  by  the  sudden  depression  of  the  vital  powers, 
.which  is  apt  to  follow  so  violent  a  shock.  The  prqbability  of 
the  latter  result  is  proportionate  to  the  systemic  inertia,  and 
the  degree  to  which  it  might  have  been  influenced  by  such 
agencies  as  age,  disease,  and  similar  circumstances. 

The  second  conclusion  is,  that,  in  case  strangulation  is  not 
suddenly  fatal  in  the  manner  now  referred  to,  it  may  termi- 
pate  life  by  inducing  a  series  of  morbid  changes  in  the  con- 
Btricted  parts. 

These  result?,  again^  depend  upon,  1^^,  the  tightness  of 
the  stricture  ;  2d,  the  length  of  time  during  which  constric- 
tion is  continued,  with  other  causes  to  be  subsequently  no- 
ticed ;  and,  3d,  the  co-existence  of  organic  lesions  in  im- 
portant organs. 

Delay,  procrastination,  has  been  by  all  surgeons  observed, 
and  pronounced  to  be  the  main  cause  of  fatality  in  the  in- 
stance of  operations  for  strangulated  hernia.  This  delay  is 
produced  in  several  modes ;  but  two  are  so  frequently  ob- 
served, that  they  should  be  remarked ;  and  one  at  least, 
against  which,  to  a  certain  degree,  precautions  may  be  taken, 
as  something  in  the  power  of  practitioners,  deserves  attention. 
A  peraon  is  taken  ill  with  symptoms  of  sickness,  vomiting, 
pain  in  the  abdomen  and  groin,  and  obstinate  constipation. 
The  friends  and  neighbours  think  this  to  be  iliac  passion,  or 
it  may  be,  only  simple  constipation,  and  recommend  all  the 
usual  remedies  employed  and  believed  to  be  serviceable  on 
such  occasions.  None  are  found  to  avail  in  stopping  the 
vomiting,  which  at  length  becomes  stercoraceous ;  and  a  medi- 
cal man,  if  not  before,  is  now  summoned,  and  recognises  rup- 
ture in  a  state  of  protrusion  and  strangulation.  He  recom- 
mends the  operation,  of  course ;  but  the  bowel  has  been  down 
^ix,  seven,  or  even  ten  days ;  for  this  length  of  time  it  was  in 
two  of  the  cases  referred  to  by  Mr  Gay  ;  great  disorganisa- 
tion has  been  produced,  and  it  is  not  wonderful  that  the  opera- 
tion is  not  successful.  The  reasons  why,  will  be  understood 
by  any  one  who  peruses  wh»t  was  said  on  this  subject,  when 
we  were  considering  the  method  recommended  by  Mr  Aston 
Key  in  volume  for^-first. 

In  these  itistaiices,thecause  of  delay  is  mostly  to  be  ascribed 
to  the  ignorance  and  pt^judi^sof  the  patient  and  his  friends. 

In  the  second  place,  a  person  is  attacked  with  the  usual 
Bvmi^tonis  df  intestinal  obBti*ttCtiOTi ;  sickness,  vomiting,  abdo-- 
"    .  2i2 
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m^nal  pain  and  constipation ;  and  these  symptoms  are  forth- 
with traced  to  a  protrusion  of  the  bowel  and  sferangalation. 
But  the  patient  is  averse  to  operation  ;  and  the  surgeon,  pro- 
bably thinking  that  the  Taxis  and  other  means  have  not  been 
sufficiently  tried,  puts  all  in  active  employment-  The  patient 
loses  blood,  is  placed  in  the  warm  bath  ;  ice  is  appUed  upcn 
the  tumour ;  enemata  are  administered,  and  tobaecoei^eeialljr 
is  tried.  During  all  this  time  the  bowel  is  still  in  a  sta^of 
strangulation,  and  evinces  no  disposition  to  retire  within  the 
abdomen.  In  this  manner  is  lost  valuable  time,  which  would 
be  much  more  profitably  spent  in  at  once  performing  th'e 
operation.  Now,  however,  the  chances  of  the  patient  are 
greatly  diminished  ;  and  when  the  operation  is  at  length  per- 
formed, it  is  not  wonderful,  that  in  no  longtime  the  patient 
afterwards  breathes  his  last. 

Mr  Gay  adduces  three  tables  to  shew  the  pernicious  ^ff^ts 
of  this  system  of  delay  and  procrastination,  whatever  be  its 
cause.  They  all  distinctly  prove  that  the  mortality  is  greater, 
as  the  period  during  which  the  bowel  has  been  allowed 
to  remain  strangulated,  is  prolonged.  In  one  column  of  the 
fourth  table  are  seen  41  cases  operated  upon,  in  which  the 
period  between  strangulation  and  operation  was  two  days. 
Of  these  forty-one  cases  thirty  recovered  and  eleven  died. 

Mr  Gay  gives  also  a  table  shewing  the  effects  of  Taxis, 
and  various  other  means  employed,  before  having  recourse  to 
operation.  All  are,  with  the  exception  of  bloodletting,  ni<»re 
or  less  hurtful.  The  tobacco  enema,  in  the  dose  of  one 
drachm,  in  which  it  is  often  administered,  is  a  most  dangerous 
agent. 

The  operation  itself  as  usually  practised,  says  Mr  Gay, 
that  is,  by  opening  the  sac,  is  itself  another,  and  probably, 
not  an  unfrequent  cause  of  death.  This  leads  to  the  remedy, 
the  recommendation  of  which  is  the  great  purpose  of  tiie 
work  of  Mr  Gay.  The  operation  should  be  performed  wtth^ 
out  opening  the  sac,  if  possible  ;  and  if  this  be  requisite,  it 
should  be  done  to  as  small  an  extent  as  possible,  in  order  to 
avoid  and  obviate  the  occurrence  of  peritonitis. 

The  following  directions  are  given  by  the  author  :-»- 

'*  For  the  first  step  of  the  operation,  two  imaginai'y  lines  should  be 
drawn /roni  the  point  directly  over,  the  inner  side  of  the  neck  of  the 
hernial  tumour ;  one  to  the  tuberosity  of  the  pubis ;  the  other  down 
the  thigh  along  the  inner  side  of  the  tumour.  These  two  supposed 
lines  will  include  an  angular  space,  in  which,  and  about  mid-distance 
from  either,  the  fir^t  incision  is  to  be  made.  This  incision  should 
commence  just  withia  the  angle  formed  by  the  meeting  of  these 
lines,  and  be  carried  inwards  and  rather  downwards,  for  the  extent 
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of  an  inch  or  little  more ;  and  should  diride  the  integuments  a/nd 
superficial  fascia  over  the  femoral  fossa. 

"  For  the  second  part  of  the  operation,  the  fore  finger  of  the  left 
hand  (if  the  hernial  tumour  is  on  the  right  thigh,  and  vice  versa)  is 
to  be  passed  through  this  wound,  upwards  and  outwards,  along  and 
close  to  the  side  of  the  hernial  tumour,  to  its  necL  Should  any  of 
the  deep  laminae  of  the  superficial  fascia  which  occupy  the  femoral 
fossa  obstruct  its  passage,  these  must  be  divided.     , 

"  The  blunt  point  of  a  bistoury  cach6,  guided  by  the  tip  of  the 
finger  still  on  the  wound,  is  to  be  passed  through  the  cribriform 
fascia  (one  of  the  sheath-like  apertures  in  which  it  will  readily  enter), 
and  tile  delicate  vaginal  sheath  which  alone  intervenes  between  it 
and  the  ci*ural  canal.  It  is  now  to  be  du*ected  upwaixl,  through  the 
d(Z9U3i^  to  the  ringy  where  it  usually  meets  with  resistance  from  the 
seat  of  stricture.  By  the  least  amount  offeree,  and  with  the  aid  of  a 
little'  gentle  eompi^ssionof  the  inner  side  of  the  tumour  by  the  finger, 
the  point  of  the  bistoury  may  be  insinuated  between  the  sac  and  the 
pubic  margin  of  die  ring.  The  edge  of  the  knife  is  then  to  be  turned 
towards  the  pubes,  and,  by  projecting  the  blade,  the  seat  of  stricture 
in  that  direction  may  be  effectively  divided.  Should  the  surgeon, 
however,  be  disposed  to  direct  his  incision  forwards,  it  may  be  done 
either  before  or  after  the  incision  of  Gimbernat-s  ligament  with  equal 
facility.  It  will  be  obvious,  from  a  reference  to  the  anatomical  rela- 
tions of  the  parts,  that  in  its  course  from  the  femoral  fossa  through 
the  cribriform  fascia,  crural  canal,  and  ring,  the  knife  will  pass  sue* 
eesstvely  behind  the  faloiform  process,  the  edge  of  the  lower  orifice 
of  the  canal,  Key's  ligament,  and  the  fibres  of  the  inguinal  ligament 
of  Hesselhach ;  and  thus  be  made  to  command  -whichever  may  hap- 
pen to  be  the  particular  seat  of  stricture.  By  taking  care  not  to 
keep  the  knife  too  close  to  the  side  of  the  hernial  tumour,  after  its 
point  has  passed  the  cribriform  fascia,  its  point  would  glide  between 
the  sheath  and  the  deep  layer  of  the  iliac  fascia  lata  ;  and  in  this 
way  it  would  pass  between  the  ring  and  the  last  portion  of  Hey^s 
and  Gimbemat^a  ligaments^  and  thus  a  division  of  these  structures 
niisht  be  effected  from  tlie  outside  o(  the  sheath  or  canal. 

o 

"If,  after  the  division  of  the  ring  and  parts  on  its  pubic  and  front . 
sides,  the  hernial  tumour  is  not  to  be  replaced  without  the  employ- 
ment of  force,  the  stricture  cannot  have  been  dilated  ;  and  the  sur- 
geon would  then  have  to  contemplate  the  possibility  of  its  being  situ- 
ated in  the  fibres  of  the  .septum  crurale.  The  still  constricted  neck 
of  the  sac  would  in  that  case  be  felt,  and  it  would  be  for  the  sur- 
geon to  get  his  knife  cautiously  behind  the  constricting  fibres.  This 
could  be  most  easily  done  by  such  a  knife  as  that  I  am  in  the  habit 
of  usinor, — which  has  a  beak  flattened  in  the  direction  transverse  to 
the  edge, — ^by  gently  pressing  the  side  of  the  tumour  outwards  im- 
mediately below  the  seat  of  constriction,  so  as  to  gain  room  for  its 
introduction. 
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"  Should  the  seat  of  stricture  be  in  the  margins  of  One  of  the  aper- 
tures of  the  cribriform  fascia,  which  would  in  all  probability  be  dis- 
covered at  an  early  period  of  the  operation,  the  means  for  dilating 
it  Would  be  analogous  to  those  which  have  just  been  detailed. 

"  If,  after  the  division  of  these  various  textures  external  to  the 
sac,  the  hernial  tumour  should  still  remain  constricted,  the  external 
wound  would  have  to  be  enlarged,  and  the  seat  of  stricture  looked 
for  either  in  the  neck  of  the  sac,  or  within  the  sac  and  amongst  its 
contents," 

Nine  cases  of  different  sorts  of  straagolated  hemia  are 
giren,  to  illustrate  the  safety  of  this  mode  of  operatii^. 

Mr  Hancock  allows,  that  the  prominent  manner  in  whieh 
the  old  op^aiion  of  Petit  has  been  brought  bjefore  the  pro- 
fession by  Mr  Gay,  has  been  with  him  a  considemble  indnce^ 
ment  to  submit  to  the  profession  the  remarks  contained  in 
his  volume,  not,  he  allows,  as  presenting  novelty,  but  rather 
with  the  view  of  eliciting  opinion  as  to  the  most  eUgible  mode 
of  operation,  and  the  treatment  tbat  seems  most  deserving  of 
adoption  in  ca«es  of  strangulated  hernia. 

Mr  Hancock  has  taken  a  careful  view  of  the  reasons  for 
and  against  the  two  modes  of  operation ;  and^  though  be  ifi^ 
evidently  disposed  in  favour  of  the  modern  method  by  open'' 
ing  the  sac,  he  allows  the  facts  to  speak  very  mueb  for 
themselves.  Mr  Hancock  admits,  like  most  surgeons,  the 
large  mortality ;  but  he  ascribes  it  not  to  the  eii'cumstance 
of  opening  the  sac,  but  to  various  oihet  causes. 

**  We  have  here  the  account  of  126  cases,  in  eighty-six  of  which 
the  sac  was  opened.  After  deducting  the  fifteen  which  must  have 
proved  fatal,  whatever  operation  had  been  performed,  seventy-one 
fair  average  cases  in  which  the  sac  was  opened  remain.  Of  these 
eight  terminated  fatally,  or  one  in  nine,  whilst,  on  the  other  hand-  of 
the  forty  in  which  the  sac  was  not  opened,  after  deducting  one  in 
which  the  aorta  was  ossified,  we  have  thirty-nine,  of  which  fiv.e  ter- 
minated unsuccessfully,  or  one  in  seven  and  a  half. 

"  Through  the  kindness  of  Mr  Hamilton  and  Mr  Puleston,  I  have 
been  enabled  to  obtain  the  particulars  of  548  cases  of  strangulated 
hernia,  collected  from  various  sources.  Of  these  the  saC.was  openect 
in  474,  the  operation  proving  successful  in  307,  unsuccessful  in  167. 
In  three  the  gut  was  injured  in  dividing  adhesions ;  sixty-one  proyed 
fatal  without  any  complications,  and  of  the  remaining  I  OS,  ih  thirty- 
three  the  gut  was  gangrenous  ;  in  thirteen  it  was  gangrenous,  and 
had  burst ;  in  thirteen  the  gut  was  perforated  by  ulcei*ation ';  in  one 
the  patient  had  burst  the  intestine  in  his  endeavours  to  ireturn  it  be- 
fore the  operation  ;  in  six,  the  intestine  was  adherent  to  the  internal 
ring ;  in  seven,  adherent  to  the  sac  ;  in  eighty  gangrenous  omentum  ; 
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in  seven,  adventitious  bands  and  adhesions  together  ;  in  two,  double 
sacs ;  in  two,  sacs  contained  pus ;  in  one,  colon  was  twisted,  and  could' 
not  be  returned ;  in  one,  Petit^s  operation  was  first  tried  and  failed ; 
in  one,  patient  delirious,  in  articulo  mortis  ;  in  one,  sloughing 
placenta  found  in  the  uterus  after  death ;  in  one,  disease  of  the 
brain ;  in  one,  ossification  of  the  aorta  ;  in  one,  encysted  hernia  of 
tunica  vaginalis,  unrelieved  ;  in  one,  pneumonia,  after  twenty-three 
days  ;  in  one,  constricted  intestine  at  point  of  stricture,  the  rectum 
severely  ulcerated  from  very  hot  enemata ;  in  one,  patient  had  been 
operated  upon  three  times,  and  in  another,  the  patient  had  taken 
several  dbfees  of  croton  oil,  turpentine,  &c.,  before  the  operation  ;  im- 
mediatdy  the  gut  was  liberated,  the  boWels  began  to  act,  and  con- 
tinued to  do  so,  almost  without  intermission.  Until  she  died,  twelve 
hmts  aft^r. 

^*  It  should  be  stated  that  the  condition  of  parts  here  giren  was  in 
almost  every  instance  found  at  the  time  of  operation,  and  not  merely 
observed  ^fter  death ;  it  must  therefore  be  admitted,  that  the  above 
108  cases  would  have  terminated  Mally  had  Petit's  operation  been 
performed, .  consequently  the  number  should  be  calculated  at  807 
successful,  sixty-four  unsuccessful,  or  one  in  six. 

•*  On  the  other  hand,  the  sac  was  not  opened  in  seventy-four.  In 
five  it  failed,  under  circumstances  which  would  equally  have  influ- 
enced any  opdraUcfn.  I  therefore  leave  those  out,  and  take  unsuc- 
cesj^ful  cases,  in  one  of  which  the  gut  was  wounded,  at  seventeen,  leav- 
ing fifty-*twt)  successful  cases,  or  one  in  four.*' 

The  mortality  in  eases  of  operation  for  strangulated  her- 
nia Mr  Hancock  ascribes  partly  to  age,  the  most  favourable 
period  being  below  twenty  years,  and  the  most  unfavourable 
being  between  sixty  and  ninety  years ;  and  partly  to  delay 
caused  by  the  use  of  the  taxis  and  other  remedies.  As  we 
have  already  anticipated  this  part  of  the  subject,  we  must  be 
satisfied  by  referring  readers  in  general  to  ihe  work  of  Ml* 
Hancock. 

In  ordinary  circumstances,  the  bowels,  when  relieved  from 
strangulation,  begin  to  act  of  themselves ;  and  if  not,  the  most 
gentle  laxatives  are  sufficient,  Mr  Hancock  gives  a  strong 
and  decided  opinion  against  the  incautious  use  of  purgatives, 
because  they  are  liable  to  excite  or  reproduce  inflammation. 
On  this  point  some  useful  information  is  given  at  pages  73, 
74,  and  75. 

Lastly,  Mr  Hancock  deduces  from  his  inquiry,  and  the 
facts  which  he  has  collected^  general  and  statistical,  the  fol« 
lowing  conclusions : — 

"  A  close  examination  of  the  statistics  and  arguments  in  favour 
of  not  opening  the  sac  in  the  operation  for  hernia,  tends  greatly  to 
diminish  its  claims  to  superiority  over  the  more  usual  proceeding. 
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*^  That,,  opening  the  ^slc  does  not  incres^se  the  d&og^  of  the  ope- 
ration, but  on.  the  contrary,  igi  to  be  prefj^r^i^ed.a^  the  safer  modo  of 
proceeding.  .  ,   . 

*^  The  ms^ority  of  fatal  cas^are  not.  consequent  upon  the  expo- 
sure of  the  inflamed  or  strangulated  portion  of  bowel,,  caused  by  open- 
ing the.  sac,  as  is  seated  by  Key,  ,         .   , 

^'  Comparatively  few  cases  die  of  .simple  peritonitis  .after,  the  ordi« 
nary  operation. 

*'  The  amount  of  mortality  is  not  in  the  ^me  xatio  a^  the  extent 
of  tho  peritoneum  and  intestine  exposed.  ^ 

\\  Incisions  .made  into  peritoneum,  with  a  view  to  relieve  an  in- 
flamed condition  of  that  membrane,  are  calculated  to  diminish,  xiot 
augment,  the  inflammation. 

''  We  may  incise  diseased  with  greater  impunity  than  healthy 
peritoneum. 

'^  Bapid,  depression  of  the  v^tal  powers  witli  death,,  are  not  to  be 
attributed  to  opening  the  sac.  Similar  quses .  are  frequently  .seen, 
where  operations  are  performed  not  implicating  a  serous  membirane 
or  a  portion  of  bowel.  They  are  to  be  met  with,  likewise  ci/t«r  di- 
vision of  the  stricture  external  to  the  sac. 

'*  The  plan  of  scarifying  the  neck  of  the  sac,  is  extremely  hazar* 
dous. 

"  The  risk  of  wounding  the  intestine  is  less  in  the  usualy  than  in 
Petit's  operation. 

*^  The  stricture  should  be  divided  before  aay  attempts  are  made 
to  draw  the  gut  from  under  it ;  but  after  the  division  of  the  stric- 
ture, the  gut  should  always  be  gently  drawn  down,  and  the  constricted 
portion  carefully  examined  before  it  is  returned  into  the  cavity  of 
the  abdomen. 

'^  Bleeding  into  the  abdomen  from  wounded  artery  during  the  or- 
dinary operation„is  not  necessarily  fatal. 

''  The  cases  of  Lawrence,  Breschet,  Lallemand,  and  others,  prove 
that  the  fear  of  bleeding  in  these  operations,  is  much  exa^erated. 

*^  Petit's  operation  not  being  applicable  to  all  cases,  exposes  the 
patient  to  the  danger  attending  error  of  selection. 

*'  The  sac  sdiould  be  opened,  that  we  may  thereby  be  enabled  to 
judge  of  the  condition  of  the  intestine, — whether  healthy,  ulcerated, 
or  gangrenous  4  wh^her  adhesions  confine  it  to  any  part  of  the  sao ; 
the  condition  and  disposition  of  the  omentum,  the  number  of  protru- 
sions, the  condition  and  arrangement  of  the  sac,  whether  double, 
single,  or  otherwise,  and  the  seat  of  stricture. 

**  Unless  the  sac  be  opened,  we  are  unable  to  pass  a  finger  into 
the  ring  after  the  reduction  of  the  gut,  to  asceitain  whether  adhe- 
sions exist  in  that  situation,  and  which ,^ unattended  to,  might  nullify 
the  success  of  the  operation. 

•*  In  Petit's  operation,  mischief  may  accrue  from  returning  fcetid 
and  decomposed  fluid  contained  in  the  sac,  into  the  cavity  of  the  ab- 
domen. 
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**  On  cutting  through  the  superficial  coverings  of  a  hernia,  their 
peculiar  odour  and  appearance  do  not'  Warrant  tlie  conclusion,  that 
the  gut  is  in  a  gangrenous  state. 

**  On  the  other  hand,  these  signs  may  be  ahsent,  and  yet  the  in- 
testine be  found  mortified. 

**  After  performance  of  Petit's  operation,  we  may  have  occasion 
from  the  persistence  of  symptoms  of  strangulation  to  open  the  sac, 
and  thus  two  operations  are  performed  ;  whereas,  most  frequently, 
one  aloiie  is  necessary  when  accomplished  by  the  usual  method. 

•*  The  practice  of  exhibiting  purgative  medicines  before  operating 
for  strangulated  hernia,  with  a  view  to  the  liberation  of  the  gut  by 
its  own  movement,  is  improper. 

"  The  operation  has  the  best  chance  of  a  successful  issue  when 
undertaken  early.  The  long  continued  employment  of  the  taxis, 
diminishes  that  chance  materially. 

**  The  successful  cases  treated  by  Petit's  operation  would  have 
been  equally  successful  under  the  usual  treatment ;  a  very  large 
number  of  those  in  which  it  failed  might  have  been  saved,  had  the 
sac  been  opened  and  the  ordinary  operation  performed. 

"  If,  when  the  patient  is  well  under  the  influence  of  chloroform, 
the  gut  will  not  readily  return  into  the  abdomen,  we  may  reasonably 
infer,  that  the  existing  constriction  it?  too  great  to  be  overcome  by 
ordinary  means,  and  we  ought  at  once  to  proceed  to  the  operation. 

"  The  employment  of  chloroform  should  supersede  the  necessity 
of  warm  bath,  bleeding  and  tobacco,  in  the  treatment  of  strangulated 
hernia. 

*'  The  injurious  effects  of  purgative  medicines  after  the  operation 
for  strangulated  hernia,  are  shewn  by  the  increased  urgency  of  the 
symptoms,  and  the  fatal  results  attendant  upon  their  exhibition. 

**  Mild  enemata  are  preferable,  after  the  operation,  to  medicines 
given  by  the  mouth ;  but  these  should  only  be  employed  after  all 
symptoms  of  inflammation  have  subsided. 

"  A  dose  of  laudanum  should  be  given  immediately  after  the  ope- 
ration, and  repeated  as  often  as  occasion  may  require.'^ 

It  thus  results,  that  the  question  of  laying  open  the  sac  in 
the  operation  for  strangulatedhei'nia,  remains  as  much  as  ever 
a  subject  open  to  inquiry*  It  appears  further,  that,  if  rules 
can  be  at  all  laid  down  upon  this  pointy  the  most  eligible 
course  is  to  open  the  sac.  In  point  of  fact,  no  surgeon  can 
tell,  before  he  begins  to  operate  in  any  given  case,  whether 
it  may  be  requisite  to  lay  open  the  sac  or  not.  In  the  majo- 
rity of  cases  we  believe  it  will  be  found  impossible  to  avoid 
laying  it  open.  Under  all  circumstances,  the  surgeon  could 
not  be  sure  of  having  relieved  at  all  points  the  strangulated 
bowel  unless  the  sac  is  laid  open  to  such  extent  as  to  allow 
him  to  see  its  state,  and  to  feel  liy  the  finger  the  points  at 
which  constriction  is  most  considerable. 
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l>r  Orar*;'!  ^r^r*.*  t'-e  2-r:e:it:-:i:  cf  pT^irthioners.  in  the  treatmotf  of  cer- 
taxB  forai*  '^f  r^tiir.*:*>*i*  ii«r>r:eT.  to  ti^  aceeathx  of  prolccta^  tiie  abraded 
ac/1  t^.d-^r  nrMf:  of  t'-.e  fkin,  tbe  ruri*  r^ina.  firon  the  wilatt  and  ae- 
ti^yU  fA'\r^  zIt  and  ctr.rrr  h^irti-J  a^^-srts.  TLe  €5«t  of  l>I«md  eo«giilatHig 
or*fT  Si  TJt  or  abrz/i'ri  r-rfaee  is  known  to  be  b^n^fidal,  and  not  Wss  ser- 
Ti«ab!fe  art  try/^  «;rretioiis  wbirh  are  fomlshed  hj  snr£ices  abraded  aad 
in  a  ffate  of  iiiflairirr^tion.  The  ptematuie  and  Arable  remoTal  of  all 
th^ice  dijKfaaT]pref,  whidi  are  to  be  resarded  ai  natural  coxerings,  is  ahrajs 
injariorig,  and  tr^rndf  to  ooctinne  infianunation  and  irritatian,  and  canse^ 
qoentlj  to  defer  healing  and  pTotract  the  disease. 

I>r  ilraTca  thixife  that  artificial  substitutes  for  these  secreted  eoTeringiB, 
or  artificial  corering'j  orer  them,  maj  be  nsefol  in  effecting  the  healing 
of  exteoiirely  abraded  rarfaces  in  entaneons  disorders.  Of  this  nature  are 
mlDttons  of  (%Alodkfny  which  hare  been  in  occasional  nse  lor  some  time ; 
and  more  recently  solutions  of  gutta  percfaa  in  chloroform  bare  been 
employed  with  similar  beneficial  results. 

It  IS  well  known  that  there  are  certain  obstinate  forms  of  cutaneous 
diA^irder,  in  which ,  whether  from  the  nature  of  the  disorder,  or  the  extent 
of  ikin  abraded,  denuded,  and  irritated,  it  is  often  difficult  to  effect  either 
cure  or  alleriation.  8uch  are  some  forms  of  psoriasis,  eczema,  impetigo, 
and  leprosy.  In  treating  affections  of  this  kind,  a  covering  of  gutta 
pcrcha  w^emed  to  Dr  Graves  well  calculated  to  protect  the  ten<£r  surface, 
and  thereby  to  promote  the  healing  process.  After  various  trials  with 
tills  agent,  the  results  have  been  such,  that  Dr  Graves  conceives  that  ttey 
ought  to  be  well  known.  The  therapeutic  application  of  gutta  percha  is 
mentioned  by  Dr  Neligan  in  his  recent  work.  But  it  may  be  useful  here 
to  glTO  some  notice  of  the  method  ftom  the  account  by  Dr  Graves  himself. 

When  the  saturated  solution  of  gutta  pereha  in  chloroform  is  spread 
by  means  of  a  camel's  hair  pencil  over  a  portion  of  the  skin,  the  solvent 
fluid  rapidly  evaporates,  leaving  a  delicate  and  extremely  thin  pellicle  of 
gutta  pt^rcha  firmly  adhering  to  the  part.  The  peculiar  toughness  of 
gutta  percha  prevents  this  pellicle  from  being  brittle,  and  therefore  it  U 
much  loss  liable  than  collocuon  to  crack  and  fall  off  in  small  scales.  On 
the  forehead  or  face,  where  it  is  not  affected  by  friction  of  the  clothes,  it 
remains  firmly  attached  for  five  or  six  days,  or  even  longer;  but  on  other 
portions  of  the  surface  it  is  often  rubbed  off  much  sooner.  Over  dry  erup- 
tions of  the  skin  it  lasts  longer  than  over  those  which  are  moist,  and  ovet 
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smooth  and  firm  spots,  of  course,  longer  than  over  those  covered  with 
rough  morbid  scales  or  loosely  adhering  crusts.  Before  the  application  of 
this  solution,  therefore,  the  practitioner  will  do  well  to  render  the  por- 
tions of  the  cutaneous  disease  to  which  he  intends  to  apply  it,  as  free  as 
possible  from  crusts  or  scales,  by  means  of  poultices,  alkaline  lotions,  &c. 
When  this  precaution  is  taken,  he  will  find  that  the  artificial  cuticle 
which  he  has  applied  with  his  brush  will  in  certain  cases  act  most  sensibly 
on  the  subjacent  disease,  diminishing  inflammation  and  its  consequences, 
and  powerfully  contributing  to  the  restoration  of  the  healthy  structure  of 
the  skin. 

Whether  it  acts  by  the  equable  pressure  which  the  film  of  gutta  percha, 
Suddenly  coagulated  from  the  fluid  state,  must  exert  on  the  surface  to 
which  it  becomes  so  firmly  adherent,  or  whether  its  efficacy  be  rather 
owing  to  other  causes,  it  is  beside  the  object  of  Dr  Graves  in  writing  this 
notice  to  discuss.  He  remarks,  however,  that  the  curative  properties  of 
such  an  artificial  covering  are  not  confined  to  the  skin ;  for,  in  the  **  Ga- 
zette M^dioale  de  Paris"  (April  10, 1852),  is  an  account  of  the  successful 
appHeation,  by  M.  Dechange,  of  collodion  in  orchitis ;  and  the  modus  ope- 
randi is  said  by  him  to  consist  in  its  compressing  the  tissues^  and  pro- 
tecting the  parts  from  the  action  of  the  air,  which  he  thinks  is  a  powerful 
element  of  phlegmasia.  Without  giving  an  unqualified  assent  to  this 
explanation,  Dr  Graves  has  no  hesitation  in  announcing  his  firm  convic- 
tion, that,  in  diseases  of  the  skin,  this  solution  furnishes  us  with  a  new 
and  active  remedy,  exerting  eiFects  quite  different  from  those  produced  by 
any  topical  application  hitherto  in  use. 

The  transparency  of  this  artificial  membrane  enables  the  surgeon  to 
watch  the  progress  of  the  subjacent  diseased  skin,  and  its  colourless  na- 
ture prevents  it  from  disfiguring  the  face  when  the  eruption  occupies  that 
part.  Its  perfect  cleanliness,  too,  is  no  small  advantage,  and  affords  a 
very  agreeable  contrast  when  compared  with  the  usual  ointments,  &c. 

The  observations  of  Br  Graves  confirm  what  reasoning  on  this  subject 
would  lead  us  to  expect,  that  this  application  is  more  suited  for  dry, 
scaly,  tubercular,  and  chronic  diseases  of  the  skin  than  for  acute  affec- 
tions attended  with  much  oozing  of  fluid  and  comparatively  active  in- 
flammation. 

Stni,  its  good  effects  are  by  no  means  limited  to  chronic  diseases  of  the 
skin,  or  to  those  of  a  scaly,  dry  nature ;  for,  as  will  hereafter  appear,  Dr 
Graves  has  seen  it  decidedly  useful  in  the  spreading  form  of  impetigo. 
His  experience  of  this  remedy  makes  him  anxious  to  witness  its  applica- 
tion in  the  first  stages  of  erysipelas,  as  analogy  leads  him  to  hope  for  good 
results  in  such  cases. 

Of  course  the  patient  must  aid  the  efforts  of  the  physician,  and  must,  as 
far  as  possible,  abstain  from  every  thing  which  tends  to  rub  offer  injure 
the  artificial  cuticle ;  for  its  virtue  ceases  when  its  continuity  is  broken 
and  the  external  air  finds  admission  to  any  part  of  the  diseased  surface. 

Early  in  the  month  of  November  1851,  Dr  Graves  was  called  to  visit 

Mrs  C,  from .     She  was  about  fifty  years  old,  full  and  plethoric ; 

the  mother  of  a  large  family,  and,  until  the  disease  of  which  she  then  com- 
plained, commenced,  generally  healthy.  About  two  years  before,  she  ob- 
served small  spots  of  impetigo  on  her  limbs  and  body,  which  succeeded 
each  other,  some  healing  while  fresh  ones  appeared.  During  summer  she 
was  nearly  free  from  them,  but  last  autumn  they  returned  with  greater 
virulence  than  ever,  and  have  since  increased  both  in  size  and  numbers, 
some  being  larger  than  the  hand,  and  attended  with  constant  oozing  of 
fluid,  which  imperfectly  coagulates,  forming  loose  and  thin  crusts.  The 
itching  at  night  was  intolerable,  and  nearly  deprived  her  altogether  of  sleep. 
Dr  Graves  employed  the   usual  general  and  topical  treatment  for  a 
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fortnight  without  alleviation  of  &er  suiferings,  ,  when  he  tl^ought  of 
trying  the  saturated  solution  of  gutta  perchai  in  chloroform ,  and  had  it 
carefullj  applied  by  Mr  NichoUs  of  Dawson  Street,  at  first  bj  way  of  trial, 
to  one  of  the  smaller  spots,  and  on  the  following  days  to  each. of  the  larger 
patches  of  eruption  in  succession.  The  relief  obtained  was  $uch  that  it 
appeared  almost  incredible,  both  to  the  patient  and  her  family.  Her  cure 
was  accomplished  in  less  than  three  weeks ;,  for,  dreading:  the  sudden  stop- 
ping of  so  great  a  discharge  and  so  much  cutaneous  irritation,  he  proceeded 
cautiously,  and  towards  tUejBn4  of  the  cure,  when  she  returned  home,  he 
directed  an  issue  to  be  inserted  in  her  arm,  as  a  measure  of  precautioD. 
^lie  has  qontimied  well  up  to  the  present  time  (11th  April  \652), 

In  this  patient  the  attendants  were  at  first  obliged  to  re-apply  the  gutta 
percha  every  second  day,  as  it  was  rapidly  detached  and  broken  up  into  large 
nakes  by  the  discharge  from  the  subjacent  surface.  Its  healing  inJSuence, 
however,  speedily  diminished  the  disea^d  secretion,  and  then,  the  artificial 
oi^ticle  remained  longer  adherent,. and  it  was  not  necessary  so  often  to  use 
the  scissors  for  the  purpose  of  cutting  oiF  the  loose  portions  of  gutta  pex^cha 
membrane  previously  to  applying  a  fresh  layer.  The  camel's  hair  brush 
should  be  plunged,  the  moment  it  has  been  used,  into  hot  water,  to  prevent 
it  from  being  consolidated  by  the  coagulated  gutta  percha. 

This  case  caused  a  great  sensation  among  the  patients  friends  and  re- 
latives, and  many  were  the  inq[uirie3  made  relative  to  the  method  of  cure 
eniploycd.  Dr  Graves  confesses  that  his  own  astonishment  at  the  result  was 
not  less  than  theirs. 

Since  that  time  Dr  Graves  has  repeatedly  used  this  application  in 
acne  of  the  face,  in  which  disease  each  of  the  pimples  should  be  covered 
with  the  solution,  and  the  patient  enjoined  not  to  rub  off  the  pellicle  by 
washing,  &c. 

In  some  this  treatment  ^.lone  causes  a  material  and  rapM  diminuticm  of 
this  tormenting  eruption,  and  by  perseverance  in  this  plan,  there  is  every 
appearance  in  two  of  his  patients  that  the  tendency  to  throw  out  the 
pimples  is  gradually  ceasing. 

Finally,  in  several  cases  of  psoriasis  Dr  Graves  applied  this  solution 
with  great  benefit.  In  this  disease  much  care  inust  be  taken  to  prevent 
the  application  being  rubbed  off  by  the  clothes,  and  no  woollen  stockings 
or  rough  garment  of  any  sort  should  be  allowed  next  the  skin.  I  had  the 
satisfaction  of  curing  in  a  fortnight  a  chroiiic  psoriasis  of  the  back  of  the 
hands  and  arms  in  a  lady  who  had  been  under  homceopathic  treatment  fbr 
six  months  without  deriving  the  least  advantage  from  the  infinitesimal 
doses  prescribed  by  the  practitioner. 

Since  the  precedino;  observations  were  written,  Dr  Graves  received  the 
following  note  from  Mr  Moore.  This  additional  information  concerniDg 
the  effects  produced  by  the  application  of  collodion  strongly  verifies  the  ob- 
servations respecting  the  local  antiphlogistic  action  of  a  gutta  pereha 
pellicle :         . 

"  M.  La  Tour  has  for  some  time  advocated  the  doctrine  that  external 
inflammation  may  be  speedily  subdued  by  withdrawing  the  affected  sur- 
face from  the  influence  of  the  air.  This  he  effects  simply  by  a  Ifyrer  of 
collodion,  which,  he  says,  rapidly  assuages  the  inflamniation  of  gout  and 
articular  rheumatism.  At  the  meeting  of  the  Academy  of  Memcine,  on 
the  8th  of  February,  M.  La  Tour  related  a  case  of  peritonitis  in  which 
the  symptoms  were  dissipated  within  twenty-four  hours,  by  the  applica- 
tion of  a  layer  of  colbdion  to  the  whole  surmce  of  the  abdomen.'*  ^ 

Postscript,  June  7, 1852. 

My  anticipation  respecting  the  utility  of  an  artificial  cuticle  applied 

^  Bulletin  de  I'Acadtoie  Rationale,  1852. 


in  Treatment  of  Cutaneous  DiseoBes.  489 

over  the  parts  afTectcd  bj  conupdencing  erysipelas,  has,  I  find,  been  veri- 
fied, as  appears  from  the  following  paragraph  taken  from  Dr  Neligan's 
able  Treatise  on  Diseases  of  the  skin.* : 

**  Acting  as  an  impermeable  vai^nish,  and  probably  producing  some 
effect,  also,  by  the  compression  it  causes,  collodion  has  befen  successfully 
employed  by  Spengler  and  Rapp,  as  a  local  application  in  erysipelas. 
The  parts  are  thickly  coated  with  it  by  means  6i  a  camel's  hair  pencil, 
and  it  is  renewed  as  often  as  may  be  re(^uired  in  consequence  of  its  crack- 
ing and  peeling  otf  when  dry.'' 

When  Dr  Stokes  heard  of  the  success  of  Dr  Graves  in  other  cases,'  he 
resolved  to  try  the  gutta  percha  solution  in  smallpox,  and  the  result  of 
two  trials  is  most  encouraging,  and  leads  to  the  hope  that  at  length  a  means 
of  preventing  the  formation  of  disfiguring  scars  on  the  face  in  that  disease 
has  been  discovered.  Dr  Stokes  has  allowed  Dr  Graves  to  publish  the 
two  following  cases  treated  by  him  at  the  Meath  Hospital,  aiid  noted  by 
this  clinical  clerk,  Mr  Robert  P.  \Vhite. 

Aline  Kenny,  aged  eighteen,  was  admitted  into  the  Meath  HosjJitalj 
11th  May  1852,  She  was  never  vaccinated ;  her  illness  began  on  the 
6th  of  May  bv  rigors,  headach,  and  pain  in  her  loins,  but  without  any 
vomiting.  On  the  8th,  the  eruption  appeared,  and  on  coming  into 
hospital,  the  eruption  was  well  formed  and  confluent  on  her  face  ;  the 
fever  of  a  typhoid  character,  with  considerable  prostration  of  strength; 
she  was  much  annoyed  with  pain  and  itching  of  her  face.  She  was  or- 
dered wine  and  carbonate  of  ammonia  mixture,  and  her  face  to  be  X)^ii^ted 
with  a  solution  of  gutta  percha  in  chloroform. 

The  solution  was  applied  with  a  soft  brush  ;  the  entire  face  being  well 
coated  with  it,  and  after  'an  interval  of  a  few  minutes  (just  sufficient  to 
allow  the  previous  coating  to  dry) ,  a  second  coat  of  the  solution  was  ap- 
plied. 

This  application,  she  said,  gave  her  great  relief,  and  allayed  the  pain 
and  itchmg.  On  the  13th  she  wajs  much  better,  and  the  solution  was 
again  applied  in  the  same  manner. 

22d  May.  She  has  proceeded  most  favourably  ;  all  the  crusts  have 
come  oflf  the  face  in  large  pieces,  and  there  is  hardly  any  trace  of  the  dis- 
ease remaining  except  a  slight  discoloration.  During  the  whole  time  of 
her  illness,  from  the  application  of  the  solution,  her  face  continued  moist, 
and  there  was  no  ulceration  in  any  place. 

}fB-  Catherine  Sherlock,  aged  twelve,  was  admitted  13th  May  (seventh  day 
of  eruption).  Her  illness  commenced  by  headach,  pain  in  her  loins,  and 
rigors,  but  without  sickness  of  the  stomach ;  she  was  never  vaccinated. 
On  admission  she  had  a  good  deal  of  fever  of  a  typhoid  type ;  the  eruption 
had  come  out  well,  was  confluent,  and  had  completely  covered  her  face  ; 
she  complained  very  much  of  pain  and  itching  of  her  face  and  head,  which 
kept  her  from  sleeping.  The  solution  of  gutta  percha  was  applied  as  in 
the  former  case,  and  apparently  gave  her  much  relief,  for  she  was  easier 
afterwards,  and  ceased  rubbing  and  tearing  her  face  in  the  manner  in 
which  she  had  been  doing  before.  Wine  was  also  freely  used  ias  in  Ken- 
ny's case. 

22d  May.  All  trace  of  the  disease  has  nearly  gone,  the  crusts  coming 
off  in  large  pieces,  and  the  remaining  marks  of  the  disease  being  very* 
trifling  when  compared  with  the  violence  of  the  attack* 

The  same  effect  of  the  solution  in  keeping  the  face  moist  was  also  ob- 
served in  this  case  as  in  the  preceding. 

In  communicating  these  cases,  Dr  Stokes  observed,  as  worth jr  of  notice, 
and  probably  connected  with  the  beneficial  result  produced,  that  the  most 
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oreokuskajbila  effect  ol  tha  gutto  pereha  wosiito  }|^  t^,f(»(ie  eoiistmi^y 
jnoist,  and  tQ  preyent  the  formation  of  hard  imtating.  crusts,  IJe  ajeo 
mentioned  a  singular  illustration  of  the  effects  of  total  exclusion,  of  .air 
ftom  the  cutaneous  surface  as  a  preventive  of  the  eruption  iirsma&-pox. 
It  was  that  of  a  man  who,  while  in  th€i  MMiilk  Hospital  for  a'fleiv>M6n8 
enlargement  of  ih&  koee-jomt,  was  attoeked  with  this  ^sease  ;''ihel3iee 
had  .\mn.  pi^Yionely  tightly  strapped  with  adhesive  plaster,  ^d  ^  the 
disappearance  of  the  eruption,  it  was  seen,  on  renjoving  the  atrajpging,  tliat 
not  a  single  pustule  had  been  developed  on  the  par^  which  wer6  ihus 
covered.  i'  ;  •        j 

It  is  soareelj  necessary  to  add,  that  however  useful  soluiian  tif  ^tta 
perfha  in  chloroform,  or  any  other  topical  iiippUeaiii9ii¥9<'anfijr(pi^?re,.it 
would  be,  nevertheless,  absurd  to  expect  from  them  ^  radipfil  cu^o^.t)i<)^e 
chronic  cutaneous  affections  which  arise  from  constitutional  causes,  whe- 
ther strumous,  syphilitic,  or  cancroid.  As  well  might  we  looic  for  the  cure 
of  scarlet  fever,  smallpox,  or  measles,  by  means  of  ren*Kii6s  itp^ed  to 
the'  skin  solely  with  the  view  of  Tslieving  the  eruption.  fit>U«  <  i&  reiFeTy 
chronio. disease,  it  is  manifestly  desirable  to  diminish,  by  tc^ifj^.me^, 
theanjioyanceor  disfigurement  arising  from  the  cutaneous  affi^tion. 
This  reilief  cannot  but  be  serviceable  if  it  did  nothing  else '  than' 'afford 
tjme  for  the  due  and  gradual  employment  of  a  well^rected  coh^tfttttional 
treatment.  Dr  Graves  saw  this  lately  well  exemplified  in  tiie  eaft^  6f  a 
young  laxly  who  had  been  under  the  ewe  of  aa  emicfent  lion^^  ^j^rgeon 
for  many  months,  and  from  whose  medicines  she  had  derived  no.^eK^. 
She  was  the  subject  of  a  most  disfiguring  eruption,  agreeing  in  character 
with  the  Ixipug  serjpiginosicB  of  late  writers ;  it  occupied  spaStsely  the 
nostrils  and  cheeks,  but  on  the  forehead  it  formed  an  esit^sfve  -gteflap  of 
sores.  Some  spots  it  left  hypertropMed  afiter.hfialingrbut'iin.gc(Keralit8 
course  was  marked  by  white  depressed  seanis*  iXt<had,  b^e^ti)^  I^V^f 
constant  irritation,  which  the  patient  could  not,  ayaid,  inqreaising.,by 
scratching  during  sleep,  and  consequently  the  sujfac^  of  thd  fkce  usually 
exhibited  a  number  of  bloody  points,  adding  to  its  di^a^eeable  ap^t^r- 
anee.  The  entire  eruption  healed  aft^r  a  siic  weeks- ^aj^pU^atiiin  ^  the 
gutta  percha,  and  she  is  now  (what  she  had  npi  beeni  ifoir  tw^  years)  &ee 
from  any  cutaneous  irritation. ,  Time  alove  oan  dater3^9  w^t^e^  i^^f 
will  be  permanent ;  but  there  can  be  no  doubt  of  the  great  value  orite  ad- 
vantage already  gained.  "         '   ' 

Dr  Graves  observes  that;  in  psoriasis  and  Other  dircmie  entanedtu'eofii- 
plaints  unattended  with  any  coBstitntioiBal  derangement,  it: is. of  the 
greatest  oonsequence  to  eheck  thQ  gn^wth  of  .eoich  new.  spot*  .This  the 
gutta  percha  does  most  effectually  in  psoriasis,  and  when  appliecl  daHj  to 
any  recent  points  of  irritation,  it  smotherS;  as  it  were,  each  nascent  centre 
of  future  blotches.  ^^ 

I.  Death  of  drfila. — The  for^igii  pa|)ers  dtiiiounce  ttrifeH. 
Orfila,  well  known  as  a  tbxlcologist  and  ch^rtiist,  died'atrPitfis 
on  Saturday  the  12th  of  March  IflSSl,  ajftfer  a  'is^Vere  illheks, 
'  at  the  age  of  seventy  years.  "-^i'    .;    "...<>  .- ;.    .. 

M.  Orfila  y^SLS  well  known  to^lbe  by'hirtft'l^'S^^iarft'i'  bnt 
had  become  by  residence,  habit  ajid  mabii5^ri,  catnpftil'ely  a 
Frenchman ;  and  it  is  said  that  hd  I'ecteiv^d  Ifette^i^^f  tiatur- 
ali^ation  in  the  early  part  of  tbeireign  o|  I^QU-Pjb^Uippe* 
-■  In  1805  M.  Orfila,  at  the  age  of  twenty-two  y^rg^  went  to 
sea  in  a  merchant  vessel,  as  it  was  intended  by  his  friends 
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thatr  he  Sfhouldeoter  the  nary ;  but  as  he  had  already  formed 
a  strong  inclination  for  the  study  of  medicine,  he  speedily 
abandoned  the  sea,  and  went  to  Valentia  to  study  anatpmy, 
cbemifttry,.  and  natural  history.  As  a  student  he  distin- 
goished  himself  by  his  industry  in  the  acquisition  of  know- 
ledge, and  bore  off  the  first  prize  for  Chemistry  and  Physics. 
A  favdiirable  report  of  his  attainments  and  talents  was  made 
to  the  Junta  of  Barcelona ;  and  that  body  resolved  to  sen^d 
him  ito  iBariS'in  order  to  study  the  physical  sciences,  with  an 
annftal  appointment  of  1500  francs,  equivalent  to  sixty  pounds 
sterling.  He  came  to  Paris  in  the  year  1807 ;  but  in  the 
course  of  te.n  months  after  his  arrival  in  the  metropolis  of 
Fran^ee,  war  broke  out  between  France  and  Spain.  This 
event  had  the  effect  of  depriving  him  of  pecuniary  resources 
fbr  eomtinuing  his  studies.  An  uncle,  however,  who  was  esta- 
blished at  Marseilles,  undertook  to  provide  him  with  1500 
francs  of  ann,ual  allowance  until  he  should  obtain  the  diploma 
ofDoetor  of  Medicine,  when  this  allowance^  was  to  oeasoi  M. 
Orfila  passed  an  excellent  examination  and  obtained  his  di- 
ploma with  credit. 

Now,  however,  it  became  necessary  for  him  to  obtain  the 
m^ans  of  subsistence  in  a  regular  and  respectable  manner- 
He  eommenced  a  course  of  leqtures  on  Chemistry,  which  was 
well  attended,  and  which  he  continued  to  deliver  with  in- 
creasing popularity  every  year.  He  soon  acquired  particular 
reputation  in  the  department  of  Toxicology  and  the  explana- 
tion of.  the  tests  for  poisons  ; — a  subject  which  was  at  that 
time  to  a  great  extent  new,  and  never  before  treated  in  a 
systematic  manner.  In  the  years  1814  and  1815  he  published 
his  Tocdcologie  Generale  in  four  parts  and  two  volumes,-— 
a  work  which  must  be  regarded,  as  marking  a  great  era  in 
the  history  of  the  Medioal  Sciences. 

Previous  to  this  time  a  considerable  amount  of  information 
on  the  effects  of  poisons  had  been  recorded  by  different 
authors;  from  the  days  of  Wepfer,  who  in  1715  collected  not 
a  few  curious  and  important  facts  on  the  effects  of  Cicuta  vi- 
rosa,  Conium,  bitter  almonds,  Cocculus  indicus,  Nux  vomica, 
antixaony,  arsenic,  and  variou^s  other  articles,  down  to  the 
times  of  Bromfi^ldt  Sir  Gfeorgie  Baker,  .Broadl^elt,  Gataker, 
Pereival,  Brpdie^and  Babipgton-^  Bu^  all  were  scattered  in 
various  short  treatises,  and  the .  tr.f|>n^a^ctions.  of  scientific 
bodies.  The^ipijid  of.au  ab]^  ch^paist,  and  physiologist,  a 
learned  and  diligent  writer, .was  required  to  collect  these  scat- 
tered fragm^^nts  of  knowledges,  and  reduce  them  into  system- 

^  Johannis-  Jacobr  tTepf^H  Hlfttori^ti  Cicu^ae  Aqttatieoe,  Ac.  Iiugduni 
Batov<wai]i,>1733.>       >//'->. 


492  yotice  of  Writings  and  Death  of  OrJUa. 

atic  order,  so  as  to  render  tb^n  really  senrioeable  to  the  pur- 
poses of  the  profession.  This  dvty  Ortila  undertook  and 
accomplished  with  singular  ability  and  skill.  His  Ele- 
ments were,  in  troth,  tiie  first  systematic  treatise  on  Toxi- 
cology, and  by  tiie  immense  amount  of  original  information 
which  the  author  himself  had  communicated,  as  well  as  by 
collecting  in  one  treatise  all  the  scattered  facts  upcm  the 
action  and  effects  of  poisons,  gave  the  first  distinct  and  me- 
thodical view  of  the  extent  and  importance  of  this  brandi  of 
medical  science.  The  value  of  the  work  was  immediately 
recognised  in  every  European  coimtry ;  and  a  Translati<minto 
the  English  Language  appeared  at  London  in  IS15  and  1817. 
Scarcely,  however,  was  this. accomplished  when  a  second  edi- 
tion of  the  original  was  required ;  and  this  appeared  at  P^ris 
in  1818  with  many  additions,  corrections,  and  impsevements ; 
while  the  same  year  he  published  his  short  practical  essay, 
or  nranual,  containing  directions  for  the  recovery  of  persons 
poisoned  or  asphyxiated.^  This  was  repubU^ed  in  1825 
and  1830. 

The  mind  of  M.  Orfila,  and  his  particular  taste  for  chemi- 
cal researches  as  applied  to  medicine,  led  him  to  cultivate 
wilh  assiduity  and  perseverance  the  department  of  Medical 
Chemistry ;  and  in  1817  he  published,  at  Paris,  in  two  vo- 
lumes octEivo,  his  Elemens  de  Chimie  MedicaU?  This  work, 
though  excellent  in  its  way,  never  became  so  generally 
known  and  esteemed  as  his  treatise  on  Toxicology.  A  fourth 
edition,  however,  was  published  in  1828 ;  it  reached  a  fifth 
edition  in  1831,  and  a  sixth  in  1836.  Orfila,  indeed,  seemed 
above  all  to  be  well  adapted  for  a  teacher  in  Toxicology  and 
Legal  Medicine ;  and  he  may  be  said  next,  to  Ghaussier,  to 
have  created  these  sciences.  In  1821,  be  published  hia  Lec- 
tures, forming  part  of  the  course  of  Legal  Medicine ;'  and 
in  1823  a  more  comprehensive  work,  Lectures  on  Legal 
Medicine,  in  two  volumes.*  By  this  time  Orfila  was  the 
great  Medico-Legal  and  Toxicological  authority  in  Paris;  and 
be  numbered  among  his  auditors  many  physicians  and  che- 
mists who  have  since  risen  to  deserved  eminence.  Among 
these  may  be  mentioned  M.  Jules  Cloquet,  M.  Beclard  senior, 
and  M.  Edwards ;  and  not  a  few  in  this  country. 

In  1816,  M.  Orfila  had  been  appointed  one  of  the .  physi- 
cians of  Louis  XVIII.,  an  oiiice  chiefly  honorary  uid  not 
always  implying  distinguished  merit.    But,  in  1822,  he  was 

^  Secours  a  doaner  aux  Pcrsonues    Empoisonn^es  in  Asphizte,     12mo. 
Paris,  1818. 

*  Klemens  de  Chimie  Medicale.     Deux  tomes.     Paris,  1817. 

3  Lemons  faisant  partie  du  Cours  de  Medecine  Legale.    8yo.     Paris,  1821. 

*  Legons  de  Medecine  Legale.     Deux  tomes,  8vo.     Paris,  1823. 
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elected  Professor  of  the  Faculty  of  Legal  Medicine,  and,  in 
1823,  be  was  appointed  to  fill  the  office  of  Professor  of 
Chemistry.  In  1826,  a  new  Edition  of  the  Toxicology,  with 
many  additions  and  rectifications,  was  published  under  the 
title  of  Treatise  on  Poisons ;  and  it  was  afterwards  repub- 
lished with  suitable  additions  in  1843. 

After  the  revolution  of  1830,  he  was  successively  elected 
Dean  of  the  Faculty,  Member  of  the  Council-General  of  Hos- 
pitals, and  Member  of  the  Council-General  of  the  Depart- 
ment. After  he  had  received  the  letters  of  naturalization, 
he  was  appointed  a  Member  of  the  Board  of  Public  Instruc- 
tion, and  was  successively  named  Chevalier,  Officer,  and  Com- 
mander of  the  Legion  of  Honour.  In  a  scientific  and  professional 
point  of  view,  these  titles  appear  insignificant  and  of  little  mo^ 
ment.  Such,  in  truth,  they  are,  to  the  tnind  that  views  real  merit, 
resting  on  the  foundation  of  superior  mental  attainments. 
But  in  France,  as  in  all  continental  countries,  the  predomi- 
nance of  the  military  element  has  caused  rulers  and  the 
public,  to  attach  importance  and  esteem  to  distinctions  and 
titles  derived  from  military  orders.  To  the  reputation  of 
Orfila,  they  could  add  nothing.  His  name^  probably,  already 
of  European  distinction,  might  confer  honour  on  the  order. 

In  1829,  along  with  various  other  distinguished  members 
of  the  profession  in  Paris  and  the  departments,  he  concerted 
and  commenced  the  Annales  d' Hygiene  Publique,  and  con- 
tinued, for  fully  twenty  years,  one  of  the  most  active  contri- 
butors to  that  valuable  publication.  His  reports  in  this  work 
alone  would  form  a  considerable  treatise. 

The  authority  of  M.  Orfila  on  questions  of  juridical  medi- 
cine and  medical  police  had  caused  him  to  be  consulted  on 
almost  all  questions,  civil  and  criminal,  requiring  the  ex- 
ercise of  Medico-legal  and  Toxicological  knowledge ;  and  his 
reports  and  opinions  on  these  subjects  had  now  become 
numerous.  In  1831,  he  published  along  with  M.  Lesueur,  in 
two  volumes  octavo,  his  Treatise  on  Juridical  Disinterments,^ 
one  branch  of  the  public  duty  on  which  lie  had  been  much 
engaged.  These  volumes  contain  a  large  amount  of  useful 
information ;  and  the  reports  are,  in  many  respects,  models 
for  the  preparation  of  reports  on  these  doubtful  and  often 
difficult  questions.  These  reports  were  afterwai*ds  published 
in  the  Treatise  on  Legal  Medicine.     [Paris,  1836. 1 

In  the  case  of  Madame  Lafiarge,  as  in  most  criminal  cases, 
the  opinion  of  Orfila  was  anxiously  sought  by  the  public 
authorities;  and  though,  in  this  instance,  bis  opinion  was 
opposed  to  that  of  several  other  chemists  and  physicians,  as 

^  Traite  dee.  Exhumationt  Juridiques.     Deux  tomes.    8vc.     Paris,  1S31. 
VOL.  LXXIX.  N0«  195.  2  K 
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to  ihe  possibiUtj  of  poison  b  being  received  by  the  hdman 
body  after  interment,  from  the  earth  in  which  they  are  depo- 
Bited,  and  created  much  sensation,  it  was  finally  ajjmitted 
that  the  opinion  was  well  founded. 

During  the  whole  reign  of  Louis-Philippe,  M.  Orfila  re- 
mained at  the  head  of  the  Faculty  of  Medicine ;  but  aftertbe 
revolution  of  February  1848,  the  Provisional  Government 
revoked  his  functions.  Other  circumstances  also  took  place, 
which  shewed  that  the  elevated  position  which  he  occupied, 
was  not  patiently  submitted  to  by  various  professional  per- 
-sons.  Into  this  matter  it  is  not  necessary  to  ent^r.  It  is 
probable,  that  some  degree  of  invidious  feeling  may  have  ac- 
tuated some  of  those,  who  appeared  to  blame  his  conduict. 
His  reputation  as  a  scientific  chemist  and  medieo-legal 
authority  must  remain  unimpaired,  so  long  as  aoeuracy  and 
precision,  careful  inquiry  and  logical  conclusions  on  doubtful 
questions,  are  held  in  estimation. 

M.  Orfila  sufi^ered  physically  for  some  time  before  his 
death ;  and  his  mind  had  been  long  severely  tssied  hy  the 
illness  of  his  son,  who  had  become  epileptic  and  so  much 
disordered  in  the  mental  faculties,  that  it  was  found  neces- 
sary for  security  to  place  him  in  one  of  the  establishments 
called,  by  a  sort  of  euphemism  peculiar  to  France^  Maisons 
de  Sante ; — in  short,  a  lunatic  asylum. 

From  the  many  experiments  upon  animals,  which  Orfila 
found  it  requisite  to  perform,  in  ascertaining  the  effects  of 
poisons,  he  has  been  more  than  once  charged,  in  common 
with  Magendie  and  other  experimental  inquirers,  with 
cruelty.  It  is  impossible  to  deny  that  all  these  experiments 
are  accompanied  with  a  considerable  amount  of  animal 
suffering,  so  much,  indeed,  that  it  is  painful  to  any  person  of 
common  feeling  to  think  upon  them,  and  greatly  more  so  to 
behold  them.  The  only  thing  that  can  be  said  in  favour,  or 
at  most  in  defence  and  extenuation  of  these  experiments  is, 
That  it  is  impossible  otherwise  to  obtain  the  desired  informa- 
tion ;  and  as  men  do  not  scruple  to  put  to  death  not  in  very 
pleasant  modes  various  animals  for  mere  sport,  as  pheasants, 
partridges,  grouse,  hares,  deer,  it  is  surely  beginning  at  the 
wrong  end  to  complain  of  scientific  inquirers,  wha  seek  the 
professed  object  of  alleviating  and  preventing  human  suffer- 
ing, while  no  censure  is  pronounced  on  those  who,  without 
any  object  in  view  but  that  of  amusement,  kill  and  wound  in 
the  most  barbarous  manner  hundreds  of  harmless  birds  and 
quadrupeds,  not  to  speak  of  the  cruel  sport  of  spearing 
sialmon. 

The  Medical  Profession  and  the  public  in  general  will  leam 
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wltii  regret  that  Jonatlito  Pereira,  M-D.,  F:A.S.,  expired  sud- 
denly, on  Thursday,  the  20th  January  1853,  at  his  l*esidence  in 
Finsbury  Square,  in  his  49th  year,  in  consequence  of  some  in- 
ternal organic  disease,  A  few  weeks  ago,  Dr  Pereira,  when  on 
a  visit  to  the  Hunterian  Museum,  fell  down  and  riiptured  one 
of  thd  extensor  muscles  of  the  thigh;  fi^om  the  consequence 
of  which  injury  he  was  gradually  recovering  up  to  the  time 
of  his  decease.  Dr  Pereira  occupied  deservedly  a  high  posi- 
tion in  his  profession,  and  had  rendei*ed  himself  well  known 
by  his  valuable  wot'k  ou  Mat^ri^  Medica  and  Therapeutics, 
originally  published  in  1840.  The  third  edition  of  this  com- 
prehensive work  was  published  to  the  extent  of  the  first  vo- 
lume and  the  first  part  of  the  second ;  and  it  is  understood  that 
with  the  second  part  of  the  second  volume  he  was  busily  en- 
gaged when  arrested  by  death. 

Dr  Pereira  was  Physician  to  the  London  Hospital,  and 
Examiner  in  Materia  Medica  and  Pharmacy  to  the  Univer- 
«ity  of  London,  and  member  of  several  British  and  continen- 
tal learned  societies. 

We  regret  to  observe  that  the  death  of  George  Gregory, 
M.D.,  for  thirty-one  years  known  as  the  indefatigable  Physi- 
cian to  the  Smallpox  Hospital,  is  announced  as  having  taken 
place  on  Tuesday,  the  25th  January  1853,  at  his  residence  in 
Camden  Square. 

2.   COABESPOWDENCE  ON  fHE  BEFEAL    09  THE  aBADtTATION  fiTAMP. 

Bath,  Qtteen's  Parade  Place, 
November  1852. 

Dbab  Sib,— •The  Committee  of  British  Graduates  appointed  at  the 
General  Meeting,  held  at  Oxford  on  the  22d  July  last,  ''  to  communicate 
with  the  Royal  College  of  Physicians  in  relation  to  the  proposed  New 
Charter,**  have  great  satisfaction  in  forwarding  you  a  copy  of  a  commu- 
nication received  from  Dr  Hawkius,  in  reply  to  a  letter  containing  the 
resolutions  unanimously  passed  at  the  meeting  at  Oxford. 

They  at  the  same  time  desire  to  offer  their  sincere  congratulations  to 
their  fellow  Graduates,  on  the  kind  and  conciliatory  spirit  shewn  to  their 
suggestions  by  the  College. 

It  is,  however,  absolutely  necessary,  that  all  British  physicians  now 
practising  in  England  and  "Wales,  without  the  diploma  of  the  College, 
should  heartily  unite  in  strengthening  the  efforts  of  the  College  for  the 
remission  of  the  Stamp-duties. 

The  Committee  earnestly  hope  that  you  will  assist  them  in  their  efforts 
to  aid  the  College  to  procure  a  remission  of  "  a  tax  which,  compared 
with  other  analogous  stamp-duties,  does  appear  to  he  disproportionately 
heavy** 

To  do  this  effectually,  your  Committee  would  urge  the  necessity  of 
forming  branch  committees  to  co-operate  with  them  ;  First,  to  memo- 
rialise the  College  again  to  remonstrate  against  *  *  an  impost  pressing  on 
it  80  heavily;"  Secondly,  to  memorialise  Her  Majesty's  Government, 
praying  for  the  remission  of  a  tax  which,  in  a  great  degree,  tends  to  pre- 
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Tent  the  Bntiah  pihjiicum,  not  practiamg  in  Lioodtim,  hom.  beeomiog  a 
Member  of  the  College ;  and.  Thirdly,  if  neceasarj,  to  petition  the  House 
of  Commona  againat  an  impoet  whidi,  while  it  adds  Imt  littla  to  llie  re- 
Tenues  of  the  ooanizj,  pirewes  aererelj  npon  a  class  of  men  reaid^  at  ^ 
nmcs  in  hospitals  and  dispensaries  to  devote  their  time  and  talents  gia- 
.  tuitonsLj  in  the  sendee  of  their  side  and  ftfflicted  feHow-snb^ects* 

In  eoncLnsion,  I  hare  to  inform  Toa»  that  some  nacessaiy  expenses  mist 
be  incuired  bj  your  ComHiittee,  n>r  which  no  funds  are  available ;  I  am, 
therefore,  directed  by  them  to  solicit  subscriptions,  so  that  by  the  earnest 
co-operation  of  the  pioTincial  physiciaDs,  the  College  may  be  enabkd  to 
proenre  a  charter,  which,  inflicting  no  injury  npon  any  (&ss,  wiU  be  the 
means  of  uniting  us  all  ia  one  roysd  inoorperation,  to  th&  manifest  advan- 
tagOy  not  only  of  the  pseftssiony  but  of  the  coantry  at  large.-^I  have  tiie 
honour  to  be,  dear  Sir,  your  faithful  Servant, 

James  Ti71Wtai«l,'M.D.,  Edin., 
JSimorcury  Becreiary, 

Royal  CoXtLBGE  OF  Physicians,  LoNDQM, 
Ncvewher  11, 1852.  ^< 

8iB,-~<I  am  directed  by  the  Charter  Committee  of  the  Boyai  College  of 
Physicians,  to  request  that  you.  would  commnnicakr  to  the  ^British  Crradn- 
ates  in  Medicine,  who  held  a  meeting  at  Oxford  on  the  22d.  of  July  18d^3^, 
that  the  Committee  has  taken  the  earliest  opportunity,  which  oiffisred  itself 
after  the  recess,  of  considering  the  resolution  passed  at  that  meeting,  a 
copy  of  which  you  have  been  good  enough  to  ferward  to  the  College ;  and, 
further,  that  you  would  assure  the  British  Qxaduates  that  it  is  highly 
gratifying  to  uie  President  and  the  Committee,  as  it  wiU  be,  donbtiess^  to 
the  Fellows  at  large,  to  learn  that  the  provisions  of  the  proposed  new 
Charter  for  the  College  were  thought  by  i^e  meeting  to  be  eortrsoiely 
liberal. 

With  respect  to  the  suggestions  contained  in  the  resohitions,  viz.  :*-* 
'*  Whether  the  clause  r^ating  to  the  fees  pavaUe  upon,  admission  to 
Membership  by  those  who,  at  the  date  of  the  Charter,  are  Chracbutes  in 
Medicine  of  British  Universities,  be  not  open  for  reconsideration,  with  the 
view  of  reducing  the  amount  to  be  paid  ibr  the  diploma-itself ,  especiany 
by  those  who  have  long  practised  beyond  the  jurisdiction  of  the  College, 
and  of  endeavouring  to  exempt  all  Candidates,  being  Graduates  of  British 
Universities,  from  payment  of  £15  stamp-4uty,  they  having  already  paid 
a  stamp-duty  on  taldng  their  degree,"-— the  Committee  deem  it  right  to 
ofi^F  the  following  considerations : — 

That  the  College  of  Physicians  has  public  offices  to  discharge,  and 
officers  to  remunerate,  towards  which  it  neither  receives,  nor  ever  has  re- 
ceived, any  payment  or  pecuniary  assistance  whatsoever  ftom  Parliament 
or  the  Government. 

That  the  only  endowment  which  the  College  possesses  consists  of  be- 
quests from  some  of  its  former  Fellows,  not  sufficient  fbr  its  ordinary  ser- 
vices and  for  keeping  the  building  in  repair ; — ^the  buflding  itself  having 
been  erected  chiefly  by  means  of  the  private  subscriptions  of  some  of  the 
former  and  of  the  present  Fellows. 

The  necessity,  therefore,  that  those  who  receive  licenses  from  the 
College  should  contribute  towards  its  support  is  obvious ;  and  it  may  be 
stated  that  the  sum  hitherto  payable  for  this  purpose,  by  every  Licentiate, 
has  been  somewhat  more  than  £40,  exclusive  of  stamp-duty.  This  sum 
has  been  paid,  although  the  License  did  hot  formerly  confer  the  same 
eligibility  as  at  present  to  the  Fellowship.  And  every  Licentiate  must 
at  that  time  have  paid,  in  addition,  fees  (and  probably  stamp-duty),   to 
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seme  imiTenitj,  beoause  a  degiee  was,  until  lately,  an  iiidurpenflable  re- 
quisite for  the  license. 

Eren  the  Extra  Licentiates,  itrho  practise  beyond  the  proper  jurisdic- 
tion of  the  College,  many  of  tiiem  being  Graduates  of  British  Universities, 
have  each  contributed  about  £20  to  the  CoUeffe. 

But,  for  several  years,  the  number  of  Licenses  annually  sought  and 
paad  for  has  been  smaller  than  heretofore,  because  many  Physicians  have 
been  waiting  in  expectation  that  a  new  Ghartor  would  be  granted  to  the 
CSoUege.  Whilst,  in  the  meantime,  the  College  has  already  incurred  con- 
sidmble  expense,  and  must  incur  expenses  to  a  much  larger  amount,  in 
order  to  obtain  a  new  Charter  from  the  Crown,  and  an  Act  of  Parlia- 
ment, without  which  the  Croim  has  not  the  power  to  grant  a  Charter  to 
the  College.  It  seems  but  fiur  tiiat  these  expenses  shoidd  be  def^yed,  at 
least  in  part,  by  those  who  are  to  obtun,  by  means  of  tiiis  Charter,  both 
legal  rights  and  corporate  privileges. 

When  first  the  proposition  was  made  by  the  College,  to  receive  as 
Members,  under  a  new  Charter,  all  British  Graduates  properly  qualified, 
without  examination,  and  at  a  reduced  fee,  that  fee  was  fixed  at  £25. 
Readily,  at  the  liuggestion  of  tiie  Council  of  the  Provinciai  Medical  and 
Surgical  Association,  it  was  further  reduced  to  £15. 
^  The  Committee  taJdngali  the  cirenmstanees  now  stated  into  considera- 
tion, would  not;tel  its&  justified  in  recommending  the  College  to  reduce 
the  fee  still  further. 

With  respect  to  the  exorbitant  stamp-duty  of  £15  on  ev^  license, 
and  ^25  on  the  diploma  of  overy  Fellow,  the  College  is  not  assuredly  a 
consenting  party  to  an  impost  pressing  upon  it  so  heavily.  It  has  several 
times  remonstrated  against  it.  It  will  be  ready  to  co-operate  heartily 
with  the  British  Graduates  in  the  endeavour  to  persuade  the  Legislature 
ta remade  or  lighten  a  tax,  which,  compared  with  other  analogous  stamp- 
duties,  does  appear  to  be  disproportionately  heavy.  Whilst,  on  the  other 
hand,  the  conciliatory  tone  of  the  resolution  encourages  the  Committee 
to  hope  that  the  Coltege  will  meet  with  the  cordial  co-operation  of  the 
British  Graduates  in  the  attempt  to  obtain,  the  proposed  new  Charter. — I 
have  the  honour  tobe.  Sir,  your  most  obedient  Servant, 

Francis  Hawkins,  MiD.,  Registrar. 

To  James  Tvnsvaix,  Esq.,  M.D.,  &e.  &c., 

Bath. 

3.   insniCAL  BSFORV  bill  : — DEPtTTATTON  TO  LOKD  PAlHESSTON. 

On  Friday  the  I8th  of  March,  a  deputation  of  the  Provincial  Medical 
and  Surgical  Association  waited,  by  appointment,  upon  Lord  Palmerston, 
at  his  residence  in  Carlton  Gardens,  to  present  to  his  Lordship  the  Bill 
that  they  have  }»epared  for  the  regulation  of  the  medical  profession,  and 
to  request  him  to  introduce  it  into  Parliament  as  a  Government  measure. 

The  deputation  consisted  of  Sir  Charles  Hastings,  M.D.,  D.C.L.,  Pre- 
sident of  the  CouncU ;  A.  Ilobertson,  M.D.,  of  Northampton  ;  Geo.  Web- 
ster, M.D.,  of  Bulwich ;  Mr  Noble,  of  Manchester ;  Mr  Southam,  of 
Manchester ;  Mr  Cartwright,  of  Oswestry ;  Mr  Bree,  of  Stowmarket ; 
Mr  Bottomley,  of  Croydon  ;  Mr  Stedman,  of  Guildford ;  Mr  Walsh,  of 
Worcester  ;  Mr  Nunnely  of  Leeds ;  Mr  Hastings,  Barrister,-—  being  the 
Committee  of  the  Association  who  have  charge  of  the  bill ;  John  Forbes, 
M.D.,  President  of  the  Metropolitan  Counties'  Branch;  J.  C.  WilUams, 
M.D. ,  Nottingham,  President  of  the  Midland  Counties'  Branch ;  C.  Chad- 
wick,  M.D.,  Leeds,  President  of  the  Yorkshire  Branch  ;  J.  Bedingfield, 
M.D,,  Needhana  Market,  President  of  the  Suffolk  Branch;  J.  Heygatc, 
M.D.,  Derby;  Mr  Norman,  Bath;  F.  R.  Horner,  M,D.,  Hull;  G.  S. 
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Jtnka,  M.D.;  Brkhbn,  Vioe-Pi«u^«U  of  iim  AModotlDii ;  j:  CODollf. 
M.D.,  Hanwell;  C.  Cowan,  M.D.,  Reading;  W.  P.  BtmAm,  M.D., 
.Qialtenbam ;  Mr  Nmin,  Qilohecter ;  Mr  Clementf,  SbremboTy;  U. 
JohnMHi,  M.D.,  SbrewibuTj;  E.  V.  MBinwvring,  M.D.,  BoanramoUlh. 
Membera  of  the  Council ;  I>r  Benton,  late  Pre«ideiit  <rf  the  Ckrittgeof 
Phyaiciajii  af  Edinbui^li ;  Dr  Combe,  PrelUent  ef  the  Oolkge  of  Sur- 
f^ns,  Edinbargh  ;  Sir  John  Liddell,  of  the  M«dioal  Bepartmetit  of  the 
Narjf ;  and  Mr  Wakley,  Ikte  M.P.  fbr  Fmiburj. 

The  felbnine  Memben  of  Fuliament  aeeompaaied  the  depntaiion. 
The  Bight  Hon.  T.  B.  M««u1ot  :  the  Bight  Hon.  M.  T,  B»iiie» ;  the  Bight 
Hon.  T,  M.  Gibwin  ;  Lord  Alfred  Hervpy ;  Lord  Elmley  ;  Lord  llothsm ; 
HrO.  Bloudo;  Mr  Wal«r;  Mr  Brotlierton;  &t  0.  Peediell;  Sir  T. 
Wilmington  I  Capt.  Bathunt ;  Mr  Loslett ;  Mr  B.  Werthead  ;  Sir  H. 
Wilbughby ;  Mr  W.  Knigbt ;  Mr  Cniwfiird ;  Hon.  E.  H.  aire ;  Mr 
Cobdeu  ;  Sir  0.  Qoodman ;  Mr  Bright ;  Hon.  CsptAin  Doneoiobe  ;  Mr 
Alcoek ;  Mr  Pigott ;  Mr  I'binn  ;  Mr  Langton  ;  Mr  Baikei  Ounie ;  Mr 
Booker  ;  Mr  Agiionhy ;  Ml  Tomlin^ ;  Mr  Wballef  ;  Mr  Oi  Berliek? ; 
Mr  G.  Berkeley  ;  Mr  Brown  ;  Mr  Martin ;  Mr  Price  ;  Mr  Headlam ;  Mr 
Cobbett ;  Mr  Bam ;  Mr  DrummoDd :  Mr  Mangle*  ;  Mr  BeU  ;  Mr  Staf- 
ford ;  Viacount  Newark ;  Mr  Barrow ;  Mr  Vernon  ;  &o. 

The  depntation  having  bewi  oourteoudy  teoeivod  bj  Lord  PofaerBton, 
Sir  Gbarlsi  Uaatisrs  addreaied  hii  Locdihlp  an  their  behalf,  and  tud 
that  the  Provincial  Medical  an     Surgical  Aesociatiim  had  existed  for 
^enlj-o&e  yeare,  and  numbered  nearl;  two  thoiuand  members,  residing 
in  all  part*  of  the  kingdom.    It  wa«  established  for  the  advancement  of 
Medical  Science  ;  but,  finding  many  obstaclee  t^wn  the  inoongruotiB  Mate 
of  the  profession,  they  had  found  that  it  was  abaolntely  necessttrf  to  im- 
prove theoi^anisatiiHi  of  the  profession.     They  had,  from  the    first,  laid 
down  broad  principles  of  medieol  reform,  and  had  never  swerved  fnm 
titen.     These  were,  unifomiity  of  qualification,   equal  right  to  praettie 
throughout  the  United  Kingdom,  and  the  adoption  of  the  repreaentatiTC 
principle  in  the  formation  of  the  ooandls  or  other  governing  bodies.  Tbe^ 
had  frcHU  time  to  time  present* 
to  Giovemment  on  the  subject : 
Orey  hod  ai  pressed  a  rtaQlntio 
might  be  generally  approved  a 
time  a  Committee  of  the  Assoei 
of  Mr  Hastings,  a  barrister,  w 
profession,  through  the  medical 
it  had  been  altered  and  impro 
result  of  their  labours,  he  migl 
nnparalleled  amount  of  support 
given  it  their  approval,  and  da 
proposed  new  charter.     A  dej 
present  to  eipress  their  apprc 
vast  mfyority  of  medical  pi4eti1 
no  opposition  bad  been  made 
might  have  been  taken  to  its  i 
ment  of  a  Medical  Council,  of  i 
candidate  for  a  right  to  practisi 
Sir  Charles  then  eipreseed  the 
objections  be  made  to  the  meos 
portunitj  of  replying  througl 
placing  the  bill  in  his  Lordshi 
fit  to  paas  it  into  law,  and  thus 
medical  profeasion,  bat  on  the  i 
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Dr  fienton  «nd  Dt  Combe,  on  behalf  of  the  nndid^l  Colleges  of  EcUb- 
buTgh,  Haesi  expressed  their  perfect  approYol  of  the  bill. 

Sir  John  Xiixtdell  pointed  out  the  need  of  better  eduoation  £or  medical 
officers  in  the  navy ;  at  present  thej  had  men  well  versed  in  surgery ,  but 
^norant  of  pharmacy,  and  vice  ver$a.  The  establishment  of  a  common 
Soard  of  Examination  would  remedy  this  evil. 

Mr  Wakley  then  addressed  his  Lordship,  and  said  that  he  had  been 
engaged  for  twenty-nine  Years  in  the  work  of  medical  reform,  but  never 
till  now  had  he  seen  much  hope  of  a  suocessful  result.  Various  measures 
had  been  intoodnced  into  ParUament  by  Sir  James  Grahama,  and  by  him- 
self, but  they  had  all  failed.  Now,  however,  there  was  a  very  great  ap* 
proach  to  unanimity  cm  the  subject;  and  if  Lord  Palmerston  took  up  the 
bill  as  a  Government  measure,  which  he  implored  him  to  do,  it  would  re- 
ceive the  most  powerful  support,  it  would  pass  into  law  without  any 
serious  opposition,  and  would  be  productive  of  incalculable  good. 

Dr  Webster,  as  an  old  medical .  reformer,  and  one.  supposed  to  take 
rather  extreme  views,  begged  to  exporesB  his  entire  concurrence  in  the 
bill. 

Mr  Brady>  M.P.,  and  several  othev  gentlemen,  having  spoken  to  the 
same  effect, 

Lord  Palmerston  said  that  he  ^as  deeply  impressed  with  the  subject 
which  had  been  brought  be&re  his  notice  by  the  deputation,  affecting,  as 
it  did,  not  only  the  interests  of  the  public,  but  those  of  a  most  highly  edu- 
cated and  important  pro&ssion.  Many  attempts  had  been  made  to  legis^ 
laie  on  it,  but  without  success.  When  out  of  office,  s(Mne  years  since,  he 
had  been  requested  to  take  up  the  subject,  but  had  declined  to  do  so,  on 
account  of  the  discordant  opinions  then  entertained  by  the  medical  pro- 
fession. Now,  however,  a  different  feeling  seemed  to  prevail,  and  a  great 
approach  towards  unanimity  had  evidently  been  made,  as  was  manifest 
£n>m  the  importance  and  varied  character  of  the  deputation.  He  should 
give  his  best  attention  to  the  measure  that  had  been  laid  before  him ;  and 
if  there  was  a  good  prospect  of  bringing  it  to  a  satisfactcHry  settlement, — 
and  he  thought  he  saw,  now^  such  an  opportunity ,< — ^he  should  feel  it  his 
duty  to  bring  it  before  Parliament,  in  conjunction  with  hk  colleagues,  as. 
a  Government  measure,  and  to  carry  it  out  with  energy.  His  Lordship 
added  that  he  should  take  an  early  opportunity  of  communicating  with 
the  secretary,  Mr  Hastings,  on  the  subject. 

Sir  Charles  Hastings  thanked  his  Lordship,  on  behalf  of  the  deputation, 
for  his  personal  courtesy,  and  for  his  promise  to  take  the  Bill  into  his 
favourable  consideration. 

The  deputation  then  withdrew. 

LETTER  FBOM  THE  SECEETARY  OF  THE  COMMITTEE  TO  THE  EPITOE  OF  THE 

ASSOCIATION  MEDICAL  JOURNAL. 

Sib, — ^Afl  Secretary  to  the  Committee  of  the  Association,  appointed  at 
the  anniversary  meeting  held  at  Oxford  in  July  last,  **  to  consider  the  Draft 
Bill  prepared  by  the  Central  Council,"  ;i  am  anxious  to  announce  to  the 
members  of  the  Association,  through  the  medium  of  your  columns,  what 
have  been  the  proceedings  of  the  Committee  up  to  this  time,"  and  what  is 
the  present  position  of  affairs  in  regard  to  the  Bill. 

Shortly  after  their  appointment,  the  Committee  proceeded  to  give  their 
best  attention  to  the  measure  that  had  been  committed  to  their  charge  ; 
and,  although  scattered  over  the  length  and  breadth  of  England,  have  held 
various  meetings  for  the  purpose  of  discussion,  and  have  corresponded 
with  me,  and  with  each  other,  on  the  subject.    One  of  the  first  resolutions 
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at  which  ihej  arrived  was,  that  the  measure  ought,  if  possible,  to  be  one 
for  the  whole  of  the  United  Kingdom  ;  and  in  purstiance  of  tills  determi- 
nation, they  appointed  Mr  Nunneler,  of  Leeds,  and  myself,  as  a  deputa- 
tion to  confer  with  the  Scotch  meaical  bodies.  I  am  happy  to^  say  that 
our  Tisit  to  Edinburgh  was  attended  with  the  happiest  results ;  that  the 
Edinburgh  Colleges  agreed  to  the  Riil.  under  certain  very  reasonable  ^oa* 
ditions,  and  that  they  have  since  afforded  to  the  Committee  a  zealous  and 
valuable  support.  "We  have  also  negotiated  with  the  London  Colleges  of 
Physicians  and  Surgeons,  and  have  received  from  the  former  an  approval 
of  the  measure,  given  upon  certain  conditions,  but  in  a  liberal  and  disin- 
terested spirit. 

The  Committee  have  also  reason  to  believe  that  an  alteration  in  the 
Bill,  which  would  not  affect  its  principle,  nor  diminish,  in  their  opinion, 
its  practical  efficiency,  would  remove  any  objection  which  the  College  of 
Surgeons  may  have  entertained  towards  it. 

The  Committee  came  a  short  time  since  to  the  resolution  that  as  the 
principles  of  the  Bill  met  with  no  opposition,  and  as  the  objections  made 
all  referred,  more  or  less,  to  matters  of  detaH,  they  would  obtaia  an  ear- 
lier solution  of  these  minor  difficulties,  and  thus  better  fulfil'the  trust  con- 
fided to  them,  by  submitting  the  measure  to  Lord  Palmerston  at  once^ 
and  leaving  the  arrangement  of  these  details  to  his  Lordship's  discretion. 
Accordingly,  on  Fiiday,  the  18th  inst.,  the  Committee,  accompanied  by 
a  deputation  from  the  Scottish  Colleges,  by  a  number  of  medical  men 
fiom  all  parts  of  the  kingdom,  and  by  nearly  sixty  membersjof  Parlia- 
ment, waked  upon  Lord  Palmerston,  by  appointment,  and  placed  the 
Mfl  in  his  hands,  with  an  earnest  entreaty  that  he  would  take  it  into  his 
finvottrable  consideration. 

As  vou  will  probably  give  an  account  of  the  interview  in  your  columns, 
I  need  only  say,  that  the  answer  given  by  his  Lordship  was  one  of  the 
most  satisfactory  nature,  and  that  he  promised  to  communicate  with  me 
shorUy  upon  the  subject. 

Until  his  Lordship's  decision  be  known,  it  would  be  manifestly  improper 
for  me  to  enter  into  any  more  detailed  explanation  of  the  former  pro- 
ceedings of  the  Committee ;  nor  would  I  advise  any  in^mediate  movement 
in  the  Association  in  favour  of  the  Bill. 

The  Committee  have  appointed  a  sub-Committee,  charged  with  the  duty 
of  making  preparations  for  a  vigorous  agitation  in  favour  of  the  measure, 
as  soon  as  it  shall  be  laid  on  the  table  of  the  House ;  and  their  experience 
in  the  last  fortnight  has  proved  to  them,  that  the  amount  of  Parliamentaiy 
influence  which  they  can  bring  to  bear,  is  beyond  their  most  sanguine  ex- 
pectations. 

There  can,  therefore,  be  no  doubt  of  ultimate  success ;  and  1  trust  that, 
be&re  the  close  of  the  Session,  I  may  be  able  to  congratulate  the  members 
of  the  Association  on  their  having  definitely  settled  the  question  of  me> 
dical  reform.    I  am,  &c., 

G.  W.  Hastings. 
Oxford  Circuit,  Shrewsbuat, 

2\st  March  \^Z, 
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